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MEDICAL  INSPECTION  STAFF. 


School  M edical  Officer . 

H.  HYSLOP  THOMSON,  M.D.,  D.P.H. 

County  Medical  Office,  Hertford. 


* 


* 


Assistant  School  Medical  Officers. 


BALLANCE,  A.  C.,  B.Ch. 

Westfield , Hatfield. 

BARKER,  A.,  B.Ch., 

Manor  House , Much  Hadham. 

BUCHANAN,  J.,  M.B 

20,  Station  Road,  Watford. 

CLARKE,  A.  E.,  M.D.,  M.R.C.S. 

Rickmansworth . 


Hatfield  Rural. 

Sawbridgeworth  Urban  and  Hadham  Rural 
(part  of). § 

Watford  Borough  (part  of).f 
Rickmansworth  Urban. 


* COX,  W.  J.,  M.B.,  D.P.H. 

Public  Health  Dept.,  Watford. 

DUNN,  R.  A.,  M.D.,  D.Hy.  ... 

The  Cedars , Bengeo,  Hertford. 

* FRASER,  H.,  M.B.,  C.M. 

Harpenden. 

* GRATTAN,  H.  W.,  M.R.C.S., 

F.R.C.P.,  D.P.H. 


Watford  Borough  (part  of).H 

Bishop’s  Stortford,  Hertford,  Hodaesdon  and 
Ware  Urban,  and  Hertford  and  Ware 
Rural  (part  of) . || 

Harpenden  Urban. 

Welwyn  Garden  City  Urban  and  Welwyn 
Rural. 


Bridge  Road,  Welwyn  Garden  City. 

* GROSS,  MALCOLM,  M.B.,  Berkhampstead  and  Tring  Urban,  Berkhamp- 

D.P.H.  stead  and  Hemel  Hempstead  Rural. 

Town  Hall  Hemel  Hempstead. 

* GROSVENOR,  A.  A.,  M.D.  ...  Stevenage  Urban. 

Stevenage. 

* HARDIE,  C.  F.,  M. A.,  M.B.,  Barnet  Urban  and  Barnet  Rural. 

L.R.C.P. 

53  Wood  Street,  Barnet. 

* HARVEY,  W.,  M.D.,  D.P.H.,  Bushey  and  Chorleywood  Urban,  Watford 

25  King  Street,  Watford.  Rural. 

HINE,  A.  L.,  L.R.C.P.,  M.R.C.S.,  National  Children’s  Home  School. 

Kirkwick  Avenue,  Harpenden. 

* MACFADYEN,  N.,  M.B.,  Hitchin,  Letchworth  and  Royston  Urban, 

Letchworth.  M.R.C-S.,  D.P.H.  Ashwell  and  Hitchin  Rural. 

* McCLYMONT,  J.,  M.D.  ...  Cheshunt  Urban. 

Enfield. 

* PATON,  R.  R.  K.,  M.B.,  Ch.B.,  St.  Albans  City  and  Rural. 

D.P.H. 


The  Gables,  New  House  Park 
Gardens,  St.  Albans. 

* ROSE,  A.,  M.A.,  M.B.,  Ch.B.  ...  East  Barnet  Valley  Urban. 
Cranbourne  House,  Station  Road, 

New  Barnet. 


* SUGGIT,  B.,  M.B.,  C.H.B.  ...  Baldock  Urban. 

Baldock. 


WIGFIELD,  F.  P.,  M.B.,  B.S. 

Puckeridge. 


Buntingford,  Hadham  (part  of)  § and  Ware 
Rural  (part  of).  || 


SCHOOL-NURSING  STAFF. 

FOUR  HEALTH  VISITORS  and  SCHOOL  NURSES. 

88  NURSES  of  Local  Nursing  Associations. 

* Medical  Officer  of  Health. 

t Alexandra,  Callow  Land,  St.  Andrew’s,  and  Victoria  C.C.  Garston  Schools. 

§ High  Wych,  Allen’s  Green,  and  Thorleyunder  Dr.  Barker,  restofHadham  R.D.  under  Dr.  Wigfield. 
||  Great  Munden,  Little  Munden,  Puckeridge  C.E.,  Puckeridge  R.C.,  and  Standon  under 
Dr.  Wigfield,  rest  of  Ware  R.D.  under  Dr.  Dunn. 

U Beechen  Grove  C.C. , Central  C.C.,  Chater  C.C.,  Parkgate  Road  C.C.,  Field  C.C.  Holy  Rood 
R.C.,  Oxhey  C.C.,  and  Defective  Schools. 
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Annua!  Report  on  School  Health. 


Chapter  I.— ADMINISTRATION. 

The  following  Report,  which  is  the  twenty-fourth  of  its  series, 
gives  particulars  of  the  work  of  School  Medical  Inspection  and 
of  the  treatment  of  defects  in  school  children  carried  out  during 
the  year. 

In  the  following  tables  particulars  are  given  of  the  work 
of  the  respective  Assistant  School  Medical  Officers  during 
the  year. 

In  Table  I particulars  are  given  regarding  the  estimated 
population  and  the  average  number  of  children  on  the  books 
in  the  Urban  and  Rural  Districts.  The  estimated  population 
for  the  county  for  1931  was  401,900.  The  average  number 
of  children  on  the  books  was  42,958,  compared  with  42,141 
for  the  previous  year,  showing  an  increase  of  817. 

Table  II  gives  information  regarding  the  actual  number  of 
inspections  and  visits  to  schools  made  by  the  Assistant  School 
Medical  Officers  during  the  year.  If  the  various  columns  are 
referred  to  it  will  be  seen  that  for  the  most  part  visits  and 
inspections  in  excess  of  what  are  actually  required  have  been 
made  indicating  that  the  work  of  school  medical  inspection  has 
been  carried  out  in  an  efficient  manner  during  the  year. 


Districts. 

Acreage. 

Estimated 

Population, 

1931. 

Average 
Number  of 
Children 
on  Books. 

Assistant  School 
Medical  Officer. 

Urban. 

1 Baldock 

362 

3,161 

345 

Suggit,  B. 

2 Barnet 

3,114 

14,510 

1,536 

Hardie,  C.  F. 

3 Berkhampstead  . 

4 Bishop’s  Stortford 

1 ,208 

8,431 

777 

Gross,  M. 

3,371 

9,735 

985 

Dunn,  R.  A. 

5 Bushey 

3,081 

11,460 

927 

Harvey,  W. 

6 Cheshunt 

8,479 

14,720 

1 ,982 

McClymont,  j 

7 Chorleywood 

1 ,989 

3,192 

178 

Harvey,  W. 

8 East  Barnet  Valley 

2,644 

18,600 

1,774 

Rose,  A. 

9 Harpenden 

1 ,633 

8,349 

879 

f Fraser,  H. 

10  Hemel  Hempstead 

7,184 

15,120 

— 

f Hine,  A.  L. 

1 1 Hertford 

1 ,501 

11,610 

1,361 

Dunn,  R.  A. 

12  Hitchin 

3,675 

14,350 

1,644 

Macfadyen,  N. 

13  Hoddesdon 

1 ,576 

6,759 

1,003 

Dunn,  R.  A. 

14  Letchworth. 

3,652 

14,430 

1,795 

Macfadyen,  N. 

15  Rickmansworth  . 

2,790 

10,740 

1,008 

Clarke,  A.  E. 

16  Royston 

1 ,003 

3,793 

468 

Macfadyen,  N. 

17  St.  Albans  . 

2,703 

28,460 

3,296 

Patou,  R.  R.  K. 

1 8 Sawbridgeworth  . 

2,678 

2,565 

400 

Barker,  A. 

19  Stevenage  . 

4,545 

5,515 

602 

Grosvenor,  A.  A. 

20  Tring 

4,407 

4,329 

500 

Gross,  M. 

21  Ware  . 

629 

6,070 

901 

Dunn,  R.  A. 

22  Watford  . 

2,238 

56,500 

6,659 

f Buchanan,  J. 

( Cox,  W.  J. 

23  WelwynGardenCity 

8,601 

1,214 

Grattan,  H.  W. 

Total  Urban 

64,462 

281,000 

30,234 

Rural. 

1 Ashwell 

22,049 

3,488 

406 

Macfadyen,  N. 

2 Barnet 

9,216 

6,312 

643 

Hardie,  C.  F. 

3 Berkhampstead  . 

18,383 

5,252 

567 

Gross,  M.  i 

4 Buntingford 

28,470 

4,582 

589 

Wigfield,  F.  P. 

f > i > < 

\ Barker,  A. 

5 Hadham 

25,468 

5,426 

626 

6 Hatfield 

23,486 

11,260 

1,355 

Ballance,  A.  C. 

7 Hemel  Hempstead 

19,994 

8,276 

1,071 

Gross,  M. 

8 Hertford 

33,468 

7,581 

932 

Dunn,  R.  A. 

9 Hitchin 

55,174 

14,590 

2,027 

Macfadyen,  N. 

10  St.  Albans  . 

37,066 

19,630 

1,528 

Paton,  R.  K.  K. 

11  Ware  . 

33,953 

12,290 

1,383 

/ Dunn,  R.  A. 

\ Wigfield,  F.  P, 

12  Watford 

26,854 

18,530 

1,216 

Harvey,  W. 

13  Welwyn 

6,480 

3,683 

381 

Grattan,  H.  W. 

Total  Rural 

340,061 

120,900 

12,724 

Total  for  County 

404,523 

401,900 

42,958 
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TABLE  II. — Medical  Inspection  and  Visits,  1931. 


^Number  of  Schools. 

^ Average  number  of 
""  Children  on  Books. 

Estimated  number 

'w  of  Inspections  re- 

quired. 

^ Actual  number  of 

^Inspections  made. 

^ Minimum  number 

of  School-visits  re- 

quired, one  per  term. 

Number  of  School- 

visits  paid. 

Dr.  Ballance  . 

10 

1,355 

417 

407 

30 

38 

Dr.  Barker 

6 

534 

164 

241 

18 

19 

Dr.  Buchanan 

5 

3,415 

1,051 

1,193 

14 

86 

Dr.  Clarke 

4 

1,008 

310 

277 

12 

10 

Dr.  Cox 

8 

3,244 

998 

1,058 

24 

44 

Dr.  Dunn 

45 

6,266 

1,928 

2,163 

133 

141 

Dr.  Fraser 

3 

695 

214 

205 

9 

10 

Dr.  Grattan  . 

6 

1,595 

491 

567 

18 

56 

Dr.  Gross 

23 

3,041 

936 

835 

69 

77 

Dr.  Grosvenor 

2 

602 

185 

221 

6 

9 

Dr.  Haraie 

10 

2,179 

670 

699 

30 

53 

Dr.  Harvey  . 

15 

2,321 

714 

747 

45 

36 

Dr.  Hine 

1 

184 

57 

88 

3 

2 

Dr.  Macfadyen 

46 

6,340 

1,951 

1,959 

138 

187 

Dr.  McClymont 

10 

1,982 

610 

682 

30 

32 

Dr.  Paton 

23 

4,698 

1,445 

1,564 

69 

96 

Dr.  Rose 

6 

1,774 

546 

606 

18 

30 

Dr.  Suggit 

2 

345 

106 

73 

6 

6 

Dr.  Wigfield 

22 

1,380 

425 

500 

66 

66 

Totals 

247 

42,958 

13,218 

14,085 

738 

998 

| 
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The  children  detailed  for  inspection  during  1931  were 

(a)  those  newly  admitted  to  school  life, 

(b)  those  born  in  the  year  1923, 

(c)  those  born  in  the  year  1919, 

(d)  those  not  previously  inspected  and  known  to  be 

about  to  leave  school. 


TABLE  III.— Inspections,  Refusals,  and  Presence  of  Parents,  1931 


1 

Sex. 

(1) 

District. 

(2) 

Inspections. 

-M 

O 

H 

(3) 

Refusals. 

'00  Percentage. 

Jp  Parents  present.  J 

# 

ai 

to 

d 

-+j 

d 

<u 

0 

u 

CD 

Ph 

(10) 

c/5 

4-> 

d 

aJ 

Y-t 

+-> 

d 

W 

(3) 

d 

• 

CO 

d <m 
u a> 

O i-H 

PQ 

(4) 

Born  in 
1919  and 
Leavers. 

Boys 

| 

Urban  . 

Rural  . 

1714 

740 

1909 

767 

1394 

613 

5017 

2120 

3 

1 

920 

286 

53-7 

38-6 

Urban  and 

Rural 

2454 

2676 

2007 

7137 

3 

04 

1206 

49-1 

Girls 

Urban  . 

Rural  . 

1657 

692 

1764 

760 

1494 

581 

4915 

2033 

1 

3 

•02 

1 

907 

269 

54-7 

38-8 

Urban  and 

Rural 

2349 

2524 

2075 

6948 

4 

•06 

1176 

50  • 06 

Boys 

and 

Girls 

Urban . 

Rural  . 

3371 

1432 

3673 

1527 

2888 

1194 

9932 

4153 

1 

6 

•01 

•1 

1827 

555 

54-2 

38-7 

Urban  and 

Rural 

4803 

5200 

4082 

14085 

7 

•05 

2382 

49-6 

* Percentage  of  parents  present  at  first  inspections. 


Table  III  gives  the  number  of  children  examined  in  the 
various  age  groups.  These  groups  are  entrants,  children  8 years 
of  age,  children  12  years  of  age,  and  leavers  who  were  not 
previously  examined  at  the  age  of  12.  There  were  7 refusals 
during  the  year,  as  compared  with  5 last  year.  The  percentage 
of  parents  present  at  the  medical  inspections  was  49^6  compared 
with  49*1  last  year. 
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Chapter  1 1.— REPORTS  OF  ASSISTANT  SCHOOL 
MEDICAL  OFFICERS. 

One  of  the  duties  of  the  Assistant  School  Medical  Officers 
is  to  submit  at  the  end  of  each  year  a report  dealing  with 
the  work  of  School  Medical  Inspection  in  the  schools  in  their 
districts  during  the  previous  twelve  months.  In  these  reports 
reference  is  made  to  various  aspects  of  the  work  of  School 
Medical  Inspection,  which  are  of  interest  and  value  in  relation 
to  the  administration  of  the  scheme.  In  the  present  chapter 
extracts  from  the  reports  received  from  the  Assistant  School 
Medical  Officers  are  given. 

Dr.  Hardie  {Barnet). 

There  is  nothing  to  report  of  an  exceptional  nature  for  the 
year.  The  children  as  a whole  are  well  clothed,  clean,  and  well 
developed.  The  parents  and  teachers  take  an  ever-increasing 
interest  in  the  children’s  health  and  the  medical  inspections. 

The  defects  found  correspond  closely  to  those  of  last  year, 
e.g.  tonsils  and  adenoids,  139,  compared  with  120  ; eye  defects, 
41  with  65.  The  dental  defects  are  now  treated  at  the  Barnet 
dental  clinic  which  is  proving  of  great  benefit  to  the  district. 

The  throat  operations  are  well  and  promptly  performed  with 
the  result  that  there  is  very  little  deafness  or  cervical  glandular 
trouble,  and  mental  alertness  has  in  many  cases  shown  great 
improvement.  The  eye  cases  are  efficiently  treated,  with 
resulting  increased  educative  capability.  The  facilities  for 
inspection  of  the  children  at  Boreham  Wood  were  greatly 
improved. 

At  Barnet  C.C.  School  a great  improvement  was  observed 
in  the  teeth.  Weakly  children  have  hot  milk  at  11  a.m.,  and 
the  teachers  report  that  they  are  much  benefited. 

As  regards  infectious  diseases,  I have  been  endeavouring 
throughout  the  year  to  establish  a uniform  procedure  for  the 
exclusion  of  patients  and  contacts  by  the  universal  adoption 
by  the  Schools  and  the  doctors  practising  in  the  district  of  the 
County  Council  circular.  The  result  has  been  very  satisfactory, 
and  there  have  been  no  complaints  from  parents  or  teachers 
that  different  procedure  was  operating  in  different  schools 
and  at  the  hands  of  different  doctors. 

There  have  been  no  school  closures  or  exclusions  of  groups 
of  children.  I am  of  opinion  that,  as  a general  rule,  infectious 
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illness  is  best  controlled  by  : (i)  Exclusion  of  patients  and 

contacts  ; (2)  Examination  of  suspected  cases  or  classes ; 

(3)  Disinfection  of  classrooms  ; (4)  Cordial  co-operation  between 
the  Medical  Officer  and  the  teachers  who  report  all  doubtful 
cases  to  him  immediately. 

Dr.  Rose  ( East  Barnet). 

Dental  defects  have  been  promptly  treated  at  the  East 
Barnet  Clinic,  and  enlarged  tonsils  and  adenoids  at  the  Barnet 
Cottage  Hospital.  The  latter  show  a slight  increase  on  1930, 
which  may  be  due  to  the  fact  that  the  summer  of  1931  was 
cold  and  sunless.  Many  children  examined  for  the  first  time  have 
already  had  their  tonsils  enucleated  and  adenoids  removed. 
The  percentage  of  vaccinations  is  higher  than  in  former  years, 
which  is  no  doubt  due  to  the  outbreak  of  small-pox  in  1928. 
In  some  schools  there  is  still  considerable  room  for  improvement 
in  the  matter  of  personal  cleanliness.  The  active  co-operation 
of  the  teachers  is  very  necessary  if  this  improvement  is  to  be 
attained. 

During  the  year  there  was  an  outbreak  of  chicken-pox 
and  whooping-cough  in  the  Brunswick  Park  School  from 
26th  June  to  10th  July,  and  in  the  Potters  Road  School  there 
were  eight  children  absent  because  of  mumps.  A few  structural 
defects  have  been  noted  during  the  year,  and  have  been  reported 
with  a view  to  being  remedied. 

Dr.  Gross  ( Berkhampstead  and  Tring). 

Out  of  a total  of  829  children  examined  as  routine  medical 
inspections,  403  were  found  to  have  defects.  That  is  to  say, 
48 '6  per  cent,  had  defects  of  one  type  or  another.  Many  of  these 
defects  were  noted  for  observation  and,  while  being  deviations 
from  the  normal,  did  not  demand  immediate  treatment.  These 
defects  were  exclusive  of  dental  disease. 

Forty-nine  children  were  recorded  as  showing  evidence 
of  subnormal  nutrition.  Last  year  only  28  children  were  so 
recorded,  but  it  is  not  thought  that  any  general  alteration 
of  the  standard  of  nutrition  in  the  District  has  occurred.  It 
has  been  definitely  observed,  however,  that  in  certain  localities 
the  physique  of  the  1919  group  is  markedly  poor.  Probably 
this  is  in  part  due  to  the  years  1918  and  1919  having  been 
years  of  stress  in  this  country.  It  was  in  these  years  that  the 
strain  of  food  rationing  was  felt.  I have  on  occasion  noted  that 
11  to  12-year-old  children  have  a stature  so  poor  as  to  be  almost 
comparable  with  8-year-old  children,  and  have  been  surprised 
to  find  that  I am  examining  children  in  the  older  group. 
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The  nutrition  and  physique  of  children  also  appears  to  vary 
markedly  in  the  several  localities  in  this  district.  I have 
come  to  the  conclusion  that  the  most  favourable  environment 
for  the  development  of  children  from  many  points  of  view 
is  the  small  town  where,  while  there  are  present  sanitary, 
communal,  and  educational  amenities,  there  is  also  present 
the  healthfulness  of  the  country.  Conditions  in  the  surrounding 
district  appear  to  bear  out  this  view. 

During  inspection  66  cases  of  heart  affection  were  found, 
and  of  these,  n,  or  16*7  per  cent.,  were  organic  heart  disease. 
This  percentage  is  almost  identical  with  that  recorded  last  year. 
Certain  cases  of  organic  heart  disease  require  some  restriction 
of  school  activities,  and  teachers  are  so  advised  in  addition 
to  parents  being  informed  of  the  condition  ; seven  cases  of 
anaemia  also  were  noted.  A number  of  children  have  given 
evidence  of  the  presence  of  enlarged  mediastinal  glands.  When 
this  has  been  associated  with  delicacy,  subnormal  nutrition 
or  other  untoward  condition  the  children  have  been  referred 
to  the  Tuberculosis  Officer,  whose  expert  opinion  is  much 
valued.  Parents  usually  welcome  this  opinion,  and  the 
Tuberculosis  Officer  sends  me  reports  of  the  results  of  his 
examination. 

Thirty-five  cases  of  defective  vision  and  six  cases  of  squint 
were  recorded  and  treatment  certificates  issued  where  necessary. 
Otitis  Media  has  been  rarely  detected,  only  seven  cases  being 
recorded.  Thirteen  cases  of  deformity  were  found.  These  included 
two  cases  of  knock  knee,  two  cases  of  flat  foot,  two  cases  of 
talipes,  and  a number  of  cases  of  spinal  curvature.  Where 
necessary  certificates  were  issued  for  the  appropriate 
Orthopaedic  Centre. 

On  the  whole,  this  has  been  a light  year  for  infectious 
disease.  The  only  prevalent  disease  in  the  school,  apart  from 
influenza,  early  in  the  year,  has  been  whooping-cough,  and  this 
has  adversely  affected  attendance  at  some  schools  during  the 
summer  and  at  other  schools  during  the  autumn. 

The  incidence  of  scarlet  fever  and  of  diphtheria  has  been 
very  low  in  the  elementary  schools.  No  cases  occurred  in  the 
Tring  Schools.  In  Great  Berkhampstead  there  was  one  case 
of  diphtheria,  and  there  were  15  cases  of  scarlet  fever.  Schools 
in  the  Hemel  Hempstead  Rural  District  showed  two  cases  of 
scarlet  fever,  and  three  cases  of  diphtheria,  while  in  the 
Berkhampstead  Rural  District  there  were  six  cases  of  scarlet 
fever,  of  which  four  occurred  at  Aldbury  School,  and  there  was 
one  case  of  diphtheria. 
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Generally  speaking,  the  school  medical  service  in  this  area 
is  carried  on  smoothly.  Except  in  rare  cases  children  seem 
to  have  lost  the  unwilling  attitude  with  which  many  were 
accustomed  to  face  medical  inspection.  Parents  show  an 
interest  in  the  inspection  and  in  findings  and  quickly  realize 
the  importance  of  maintaining  their  children’s  good  health 
by  attendance  to  defects.  The  teachers  are  assiduous  in  their 
arrangements  for  the  inspections  although  sometimes  the 
accommodation  they  are  able  to  provide  is  limited  by  their 
restricted  premises.  Much  good  work  is  done  both  by  them 
and  by  the  nurses  in  following  up  children  found  to  have 
defects  and  in  drawing  attention  to  children  whom  they  suspect 
of  requiring  medical  advice  or  treatment. 

Dr.  Ballance  {Hatfield). 

School  inspections  have  been  carried  out  regularly,  and  in 
only  two  cases  have  parents  refused  to  permit  inspection.  The 
general  standard  of  health  has  been  good,  and  the  improvement 
in  the  cleanliness  of  the  children  remarked  upon  last  year  has 
been  maintained. 

Whooping-cough  and  chicken-pox:  have  been  very  prevalent 
during  the  autumn  months,  and  have  accounted  for  the 
majority  of  absentees.  An  epidemic  of  diphtheria  at  Little 
Heath  caused  some  anxiety,  but  the  swabbing  of  the  infant  class 
at  Little  Heath  School  and  of  contacts  and  suspects  from  the  rest 
of  the  school  resulted  in  the  discovery  of  two  carriers,  the 
removal  of  whom  to  the  Isolation  Hospital  stopped  the  epidemic. 

The  School  nurses  have  done  excellent  work  in  visiting 
the  parents  of  “ defects  ”,  and  the  majority  of  these  defects 
have  received  attention. 

Attendance  at  the  minor  ailment  clinic  has  been  good  though 
less  advantage  is  taken  of  this  clinic  than  might  be  expected. 

Dr.  Dunn  [Hertford). 

The  usual  routine  inspections  have  been  carried  out.  The 
total  number  of  children  inspected  showed  an  increase  on  the 
two  previous  years,  but  was  200  less  than  the  number  examined 
in  1928,  the  figures  being  : 1931,  2,163  ; 1930,  1,932  ; 

1929,  1,978  ; and  1928,  2,364.  Judging  from  the  capitation 
fee,  the  numbers  on  the  books  were  almost  identically  the  same 
as  those  of  the  previous  year.  The  fact  that  one  of  the  years 
selected  for  inspection  was  1919,  when  the  birth-rate  was 
abnormally  high,  may  account  for  the  difference. 
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During  the  year,  a large  new  school  was  opened  (in  January) 
at  Broxbourne,  and  the  two  old  schools,  Broxbourne  Boys’, 
and  Baas  Hill  Girls’  and  Infants’,  were  closed.  This  new 
school  now  takes  “ over  elevens  ” from  Wormley  C.E.,  and  quite 
a number  of  children  from  over  the  border  in  Essex.  Towards 
the  end  of  the  year,  a re-arrangement  of  the  schools  in  Hertford 
Borough  was  carried  out  to  allow  of  the  scheme  for  the  grouping 
of  “ over  elevens  ” being  inaugurated.  Part  of  the  scheme 
included  the  acquisition  (as  an  additional  school)  of  the  old 
Hertford  Grammar  School,  which  has  been  considerably 
enlarged  and  altered.  The  schools  in  Ware  will,  it  is  understood, 
be  similarly  rearranged  during  1932. 

The  only  school  closures  were  Hertford  All  Saints’  Infants’ 
for  two  weeks  in  February  and  March,  for  measles  and  influenzal 
colds,  and  Sacombe  C.E.  School,  for  one  week  in  March  also 
influenzal  colds.  Certificates  were  issued  for  falling  below 
60  per  cent,  to  the  following  schools  : Bramfield,  one  week  in 
January,  influenzal  colds  ; Stortford  R.C.,  one  week  in  March, 
for  mumps  and  influenzal  colds  ; Sacombe,  one  week  in  March, 
for  influenzal  colds,  and  two  weeks  in  October  for  impetigo. 

Very  little  variation  was  noticed  in  the  attendance  of 
mothers.  In  some  schools  they  come  in  much  large  numbers 
than  at  others,  regardless  of  the  size  of  the  school. 

The  following  up  of  defects  by  the  nurses  continues  to  be 
satisfactory,  and  I am  much  indebted  to  them  for  their  ready 
help  at  inspections. 

I hardly  like  to  return  again  to  the  old  question  of  tonsils 
and  adenoids,  but  I do  find  an  increasing  pressure  being  brought 
to  bear  on  the  Assistant  School  Medical  Officer  by  doctors  and 
parents  (through  the  nurses)  at  all  odd  times  for  the  free 
operative  treatment  of  cases  in  which  I personally  cannot 
always  see  the  necessity.  It  is  getting  to  be  looked  on  as  a 
right. 

The  supply  of  milk  in  bottles,  with  straws,  is  now  in  general 
use  in  most  of  the  schools  for  those  children  whose  parents 
will  pay  a small  sum  for  it.  I rather  gather  from  enquiry  that 
it  is  not  always  the  children  who  most  require  it  who  always 
have  it. 


Dr.  Macfadyen  (. Letchworth ). 

Now  that  steady  advance  is  shown  in  the  treatment 
of  the  grosser  physical  defects,  and  in  greater  cleanliness, 
it  may  be  permitted  to  draw  attention  to  some  means  by  which 
a higher  standard  of  health  may  be  reached  in  our  schools. 
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As  a primary  principle  it  may  be  laid  down  that  our  education 
will  not  be  really  satisfactory  until  the  basis  of  education  rests 
upon  the  conception  of  the  child  as  the  product  of  Natural  law, 
which  has  to  be  understood  and  obeyed.  The  child  is  intimately 
bound  up  with  its  environment  and  cannot  be  considered  apart 
from  it  whether  that  environment  is  the  home,  the  parents,  its 
associates,  or  the  school.  As  a school  doctor,  I am  impressed 
with  the  want  of  knowledge  about  these  things.  There  are 
several  points  which  might  even  now  be  better  attended  to. 
The  desirability  of  sunlight,  physical  exercises,  better  food,  and 
rest  are  very  important. 

The  hours  of  sunlight,  in  the  winter  especially,  are  very 
valuable,  and  teachers  should  be  advised  to  get  the  children 
into  the  sun  whenever  possible. 

It  is  essential  that  physical  exercises  should  be  carried 
out  smartly  and  thoroughly.  When  physical  drill  is  properly 
carried  out  I am  convinced  that  it  produces  mental  exhilaration 
and  physical  well-being,  which  the  children  enjoy.  Slovenly 
work  is  probably  better  not  done  at  all. 

I am  interested  to  find  that  the  children  who  are  brought 
up  in  institutions,  where  meals  are  served  in  an  orderly  way, 
and  the  diet  is  wholesome  and  scientific,  show  an  average 
standard  of  nutrition  which  is  very  good,  indeed,  better  than 
the  ordinary  children.  They  also  seem  happy  and  contented, 
Wherever  possible,  especially  in  Rural  schools,  a common  meal 
properly  served  and  supervised,  would  have  an  excellent 
educational  effect.  This  has  been  already  shown  in  one  or 
two  of  our  schools,  and  it  can  be  done  at  very  small  expense, 
though  it  means  extra  work  for  some  teachers. 

The  imperative  need  for  more  rest  for  the  children  of  to-day 
is  becoming  more  and  more  obvious.  It  is  not  a matter 
of  summer  time,  but  it  is  a need  for  greater  discipline  and  firmer 
control  by  the  parents.  Parents  seldom  realize  that  this  control 
must  begin  in  the  very  first  years  of  the  child’s  life,  otherwise 
it  is  too  late. 

Dr.  Wig  field  (Puckeridge). 

The  satisfactory  health  state  reflected  in  the  school  reports 
for  1930  has  been  well  maintained  during  1931  in  the  area  covered 
by  my  inspections,  and  the  year  has  been  a good  one  despite  the 
depressing  meteorological  conditions,  which  persisted  throughout 
the  greater  part  of  the  year.  Notifiable  diseases  have  been 
almost  entirely  absent,  one  school  alone  being  closed  for  three 
days  for  disinfection  after  a slight  outbreak  of  scarlet  fever. 
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In  two  other  cases  chicken-pox  and  mumps  occasioned  closures 
and  in  two  others  influenza  compelled  similar  action,  though 
more  because  of  the  staff  than  the  scholars.  The  general 
improvement  in  the  care  of  the  children  has  also  been 
maintained,  and  it  has  not  been  necessary  to  report  a single 
case  of  dirt,  neglect,  or  vermin. 

In  the  course  of  routine  inspections,  474  children  were 
examined,  and  defects  noted  in  127  cases — a percentage  of 
267,  which,  though,  in  my  judgment,  high,  is  well  below 
the  percentage  for  the  county  in  the  previous  year.  Of  these 
defects,  tonsils  and  adenoids  as  usual  account  for  the  largest 
number  : 86  or  677  per  cent,  of  the  total  defects.  The  next 

largest  number  occurs  in  relation  to  visual  defects.  I also 
reported  twelve  cases  of  dental  caries.  Actually,  I saw  a much 
larger  number,  but  as  they  had  nearly  all  been  seen  by  the 
dentist,  and  recommended  for  treatment,  it  was  unnecessary 
for  me  to  make  an  additional  recommendation.  During  the 
year  I have  had  many  opportunities  of  noting  the  results  of 
dental  treatment,  and  I am  more  than  ever  impressed  by  its 
value. 

The  children  who  came  under  review  this  year  were  those 
in  the  1923  and  1919  age  groups.  The  significance  of  this 
statement  lies  in  the  fact  that  with  the  passing  from  our 
observation  of  the  second  of  these  groups  we  see  the  last  of  the 
children  conceived  during  the  war  period.  From  now  onwards, 
all  the  children  in  our  elementary  schools  belong  to  the  post- 
war era,  and  whatever  the  war  with  its  shocks,  privations, 
and  anxieties  may  have  been  responsible  for  in  the  physique 
or  mentality  of  the  children  born  under  its  pressure,  we  have 
now  reached  the  end — though  it  remains  to  be  seen  whether 
post-war  conditions  of  strain  and  uncertainty  and  comparative 
poverty  have  been  less  harmful.  It  is  impossible  not  to  be 
aware  that  not  only  is  there  a falling  birth-rate  : there  is  a 
gradual  diminution  in  the  rural  population  and,  consequently, 
in  the  total  number  of  scholars  on  the  register,  and  as  a result 
an  unusually  large  number  of  schools  are  under  discussion  as  to 
closure  on  account  of  depleted  numbers. 

This  is  not  the  place  to  comment  at  length  on  the  further 
decline  of  rural  populations  ; one  can  only  deplore  the  fact. 

Dr.  Paton  (St.  Albans). 

Dr.  Paton  submits  his  report  for  the  schools  in  St.  Albans 
and  St.  Albans  Rural  District  in  tabulated  form,  showing  the 
results  of  inspection  for  each  school.  Except  for  an  outbreak 
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of  mumps,  during  the  first  quarter  of  the  year,  there  has  been 
little  epidemic  disease  in  the  schools.  The  improved  standard 
of  cleanliness  in  the  children  is  generally  maintained. 

Dr.  McClymont  ( Cheshunt ). 

During  the  year  in  the  routine  examination  681  children 
were  examined,  and  78  defects  were  found.  This  number  of 
defects  is  smaller  than  usual,  partly  because  they  have  been 
discovered  on  previous  occasions,  and  partly  from  the  fact 
that  parents  are  being  educated  in  these  matters,  and  are 
having  the  children  attended  to  even  before  coming  up  for 
school  medical  examination. 

The  standard  of  physical  health  and  dress  is  generally 
very  good,  the  standard  of  dressing  being  particularly  good 
in  the  Church  schools.  There  were  only  ten  cases  of  measles 
reported  during  the  year,  so  that  the  attendance  has  not  been 
depleted  by  this  disease  ; none  of  the  schools  were  closed. 

The  practice  of  giving  a morning  glass  of  milk  to  many  of  the 
children  is  being  kept  up  more  especially  in  the  case  of  infants 
and  girls.  The  parents  think  it  well  worth  the  cost  and  the 
teachers  speak  of  its  benefit.  The  condition  of  the  school 
buildings  and  the  water  supply  are  satisfactory. 

Dr.  Cox  {Watford). 

The  Medical  Officer  of  Health  of  the  Borough  of  Watford 
is  responsible  for  medical  inspection  of  the  following  schools  : — 
Chater,  Field,  Parkgate  Road,  Holyrood  Roman  Catholic, 
Beechen  Grove  Boys,  Higher  Elementary,  and  Beechen  Grove 
Special,  and  the  following  report  therefore  relates  chiefly  to  these 
schools. 

In  all  1,058  children  were  examined  in  the  course  of  routine 
inspection.  Of  these,  1,058  children,  365  (or  30  per  cent.) 
were  found  to  be  suffering  from  defects  which  required  medical 
treatment.  Altogether,  the  365  children  were  suffering  from 
419  defects,  as  it  is  quite  common  for  one  child  to  have  two 
conditions  which  require  treatment,  e.g.,  enlarged  tonsils  and 
carious  teeth.  In  the  majority  of  cases,  treatment  was  obtained 
promptly  by  the  parents  on  or  shortly  after  receiving  notifica- 
tion of  the  defect  from  the  medical  inspector. 

After  inspection,  a notice  is  made  out  stating  the  defects 
found,  and  this  is  delivered  to  the  parents.  Very  little 
“ following  up  ” appears  to  be  necessary  nowadays  in  connection 
with  medical  inspection  of  schools.  The  parents  are  usually 
very  appreciative  of  the  benefits  of  the  inspection  and  the  great 
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majority  of  them  act  at  once  on  the  advice  given  at  the  inspec- 
tion. The  value  of  the  presence  of  the  parent  (generally  the 
mother)  at  the  inspection  is  therefore  very  obvious  and  great 
credit  is  due  to  the  head  teachers,  who  usually  take  great  pains 
to  ensure  the  attendance  of  parents. 

Whilst  universal  cleanliness  on  the  part  of  school  children 
is  still  far  from  being  the  case  in  Watford,  there  is  no  doubt 
that  a very  high  standard  of  cleanliness  exists  in  this  town.  The 
days  are  passed  when  a large  proportion  of  parents  regarded 
the  presence  of  vermin  on  the  persons  of  their  children  as 
inevitable.  This  condition  is  now  regarded  as  disgraceful,  and 
although  in  some  families  there  is  still  a lapse  to  a lower  standard 
of  cleanliness  during  the  holidays,  this  is  soon  remedied  shortly 
after  the  return  to  school.  The  work  of  the  School  Nurse  in  this 
connection  has  been  carried  out  with  great  thoroughness. 

During  the  last  year,  she  has  on  92  occasions  held  inspections 
for  cleanliness,  and  on  185  occasions  has  reinspected  in  order 
to  “ follow  up  ” particular  cases.  In  all,  23,422  inspections 
and  reinspections  have  been  made,  which  speaks  for  itself. 

As  regards  infectious  diseases,  there  is  a common  tendency 
in  the  mind  of  parents  to  blame  the  school  if  a child  contracts 
infectious  disease.  Whilst  it  cannot  be  denied  that  there  is  a 
certain  amount  of  risk  of  infection  at  schools,  there  is  also 
risk  in  connection  with  .other  occasions  when  children  meet 
together,  either  in  the  family,  in  each  other’s  houses,  or  when 
playing  together.  In  an  urban  district,  there  are  naturally 
more  opportunities  of  contact  between  children  than  in  rural 
districts.  It  is  therefore  not  advisable,  as  a general  rule,  to  close 
schools  in  an  urban  district  on  account  of  the  prevalence  of 
infectious  disease.  The  exclusion  of  “ contacts  ” with  infectious 
disease  is,  however,  absolutely  necessary,  as  these  may  prove 
to  be  “ carriers  ” of  infection  or  may  be  actual  sufferers  from 
the  disease  in  an  early  stage. 

Fortunately,  during  the  last  year,  there  has  not  been 
a great  prevalence  of  notifiable  infectious  disease  in  the  schools. 
It  has  been  found  necessary,  however,  to  disinfect  classrooms 
on  71  occasions  during  the  last  year,  as  compared  with  120 
similar  disinfections  in  the  previous  year. 

Beechen  Grove  Special  School. — This  School  continues 
its  good  work  much  on  the  same  lines  as  in  previous  years. 
Quite  a good  proportion  of  the  cases  are  now  admitted  at  the 
request  of  the  parents,  showing  that  the  School  has  established 
a reputation  for  useful  work.  There  can  be  no  doubt  as  to  the 
practical  utility  of  this  School  as  the  good  results  of  this  and 


17 


previous  years  work  speak  for  themselves.  The  teachers  are 
at  great  pains  to  discover  the  natural  bent  of  each  child  towards 
some  useful  occupation  with  the  result  that  many  of  the  pupils 
are  able  to  become  self-supporting  on  leaving  the  School, 
instead  of  drifting  into  unemployment.  At  the  present  time, 
there  are  vacancies  in  the  School  which  require  to  be  filled, 
and  head  teachers  are  requested  to  bring  forward  suitable 
eases  for  examination. 

Dr.  Buchanan  (Watford). 

The  usual  routine  inspections  have  been  carried  out  with 
the  following  results  : — 

Number  of  children  medically  inspected  in  1931  : — 


Seniors 

• 448 

Juniors 

746 

1194 

Following-up  inspections 

. 

223 

Number  of  parents  notified. 

• . 

334 

Number  of  defects  notified  . 

410 

Inspection  refused 

• . 

— 

82  per  cent,  of  mothers  were  present  at  first  inspection. 

As  a matter  of  interest,  I made  some  enquiries  in  order 
to  obtain  the  results  derived  from  the  operative  treatment 
of  tonsils  and  adenoids.  I put  the  question  to  the  teachers 
as  to  whether  there  was  any  improvement  noticeable  in  the 
hearing  and  intelligence  of  the  children  after  operative  treatment. 
The  majority  of  the  head  teachers,  from,  the  Junior  Departments, 
from  which,  as  a rule,  the  children  are  taken,  definitely  consider 
that  the  results  are  good.  They  report  a very  great  improvement 
both  in  hearing  and  intelligence,  in  due  course,  after  operation. 

I put  the  same  question  to  the  Headmaster  of  iVlexandra 
Mixed  School,  and  he  took  considerable  trouble  to  obtain  the 
views  of  the  parents.  The  results  are  as  follows  : Cases  treated, 
152;  improvement  in  hearing,  1 19  ; improvement  in  intelligence, 
27  ; no  change,  6. 

There  were  a few  infectious  cases  during  the  year,  but  no 
epidemics.  The  general  health  of  the  schools  has  been  excellent. 
Teachers  report  less  than  thirty  cases  of  malnutrition,  which, 
perhaps,  under  present  circumstances,  is  a small  proportion. 
The  improvement  in  cleanliness  and  the  clothing  of  the  children 
is  still  maintained.  Again,  I should  like  to  say  that  great  credit 
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is  due  to  the  School  Sister  and  the  standard  set  by  the  teachers. 
Recently,  two  Government  inspectors  visited  Alexandra  Schools, 
and  they  both  remarked  very  favourably  on  the  general 
cleanliness  and  well-being  of  the  children. 

Physical  training  is,  in  all  cases,  taken  by  teachers  who 
show  special  aptitude  for  the  work  and  hold  a Government 
qualification. 

Victoria  Boys’  School  is  one  of  two  in  the  county  which 
have  been  equipped  for  gymnastic  training.  It  is  fortunate 
in  having  two  specially  qualified  gymnastic  teachers.  I witnessed 
a display  there  recently,  and  was  very  much  impressed  by  the 
neatness  and  excellence  of  the  work,  and  the  physical  develop- 
ment of  the  boys.  The  element  of  danger  had  been  eliminated 
by  carefully  graded  exercises. 

Great  keenness  is  shown  in  all  branches  by  the  boys  and 
by  the  teachers,  who  give  up  much  of  their  time  to  evening 
gymnastic  classes  and  to  football  and  cricket  training. 

Dr.  Harvey  ( Bushey ). 

The  health  of  the  school  children  in  the  Bushey  and  Chorley- 
wood  Urban,  and  Watford  Rural  Districts  during  1931  was  satis- 
factory. The  incidence  of  the  notifiable  infectious  diseases  and  the 
other  commoner  infectious  diseasesof  childhood  was  relatively  low. 
The  interest  taken  by  the  parents  in  medical  inspections  is  shown 
by  the  satisfactory  response  to  recommendations  for  treatment. 
The  increased  facilities  provided  for  dental  treatment  in  the 
Aldenham  and  Abbotts  Langley  districts  is  greatly  appreciated. 
All  forms  of  treatment  recommended  at  the  medical  inspections 
can  be  secured  within  a reasonable  time. 

Advice  on  diet  and  nutrition  has  been  given  in  many  cases. 
It  is  too  frequently  the  habit  of  children  to  eat  their  meals 
as  quickly  as  possible  in  order  to  return  to  play.  There  should 
be  some  rest  before  and  after  meals.  A failure  to  observe  this 
rule  accounts  for  some  of  the  cases  of  abdominal  pain  and  of 
lack  of  appetite  for  which  advice  is  sought  by  the  parents.  A 
state  of  excitement  is  not  conducive  to  appetite  or  normal 
digestion. 

The  standard  of  cleanliness  is  generally  fairly  good,  but 
there  are  a few  cases  which  give  trouble  from  time  to  time. 
Children  who  are  dirty  or  verminous  sometimes  miss  the  routine 
medical  inspection  owing  to  being  kept  away  from  school  by 
their  parents  lest  the  doctor  should  see  them.  These  cases 
require  special  supervision,  and  consequently  take  up  an 
unnecessarily  large  amount  of  the  School  nurses’  time. 
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Dr.  Gratten  ( Welwyn  Garden  City). 

The  health  of  the  pupils  has  been  good.  There  have  been 
outbreaks  of  minor  infectious  illness — mumps,  chicken-pox, 
and  a few  sporadic  cases  of  whooping-cough.  Mumps  was 
prevalent  in  the  autumn  and  early  part  of  the  winter,  chiefly 
among  the  scholars  attending  Peartree  School,  especially  in  the 
infants’  class.  Five  cases  of  diphtheria  (including  one 
“ carrier  ”)  were  notified  among  children  who  attended 
elementary  schools. 

The  “ carrier  ” (Class  12,  Peartree  School)  was  discovered 
in  June,  and  was  the  first  case  notified  in  1931.  None,  however, 
of  the  remaining  cases  of  diphtheria  in  Welwyn  Garden  City 
were  attributed  to  infection  from  this  source. 

The  scheme  for  ascertaining  the  names  and  addresses  of 
scholars  who  are  absent  from  school  on  account  of  suspected 
infectious  illness,  continues  to  work  well  in  practice. 

No  cases  of  diphtheria  or  scarlet  fever  occurred  among 
children  of  school  age  in  Welwyn  Rural  District  during  the  year. 

Mumps  was  prevalent  during  June  and  July  and  cases 
of  chicken-pox  were  notified  towards  the  close  of  the  year. 

On  the  whole,  the  health  of  the  pupils  has  been  very  good. 
About  half  of  the  playground  at  Welwyn  School  has  been 
surfaced  with  tarmac,  with  the  result  that  it  is  now  possible 
to  have  games  and  physical  exercises  in  the  winter  in  the  open 
air.  Formerly,  owing  to  the  wet  and  muddy  state  of  the  play- 
ground, the  facilities  for  games  out  of  doors  were  very  restricted 
during  the  winter — when  they  are  most  required.  The  dr)/ 
playground  is  much  appreciated. 

The  pupils  succeeded  in  winning  the  “ Wix  ” trophy  for 
football  during  the  year.  As  this  shield  is  competed  for  by  most 
of  the  elementary  schools  in  Hertfordshire  and  the  Borough 
of  Luton — the  achievement  is  all  the  more  noteworthy — having 
regard  to  the  small  size  of  Welwyn  School. 

The  discomfort  from  dust  in  the  old  school  buildings  of 
Woolmer  Green  has  been  overcome,  and  some  old-fashioned 
desks  have  been  replaced  by  modern  ones  in  Digswell  School. 

The  mid-day  hot  meal  which  is  provided  at  a small  charge 
at  Ayot  St.  Peter’s  School,  continues  to  be  very  popular. 
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Chapter  III.— PHYSICAL  RECORDS 

AND  DEFECTS. 

The  number  of  children  inspected  during  1931  was  14,085, 
compared  with  13,209  for  the  previous  year  ; this  includes 
104  special  inspections.  The  average  number  of  children  on  the 
books  was  more  than  last  year,  being  42,958,  compared  with 
42,141.  The  number  of  schools  included  in  the  scheme  of 
inspection  was  247,  compared  with  246  last  year.  There  has 
been  no  change  in  the  system  adopted  for  recording  the 
results  of  inspection. 

Table  IV  gives  particulars  of  the  inspections  in  relation  to 
district  and  sex,  and  of  the  percentages  of  defects  and  directions 
given.  Of  the  total  number  of  children  examined,  defects 
for  which  directions  were  given  were  found  in  4,613,  compared  with 
4>33L  or  327  per  cent.,  as  against  32*8.  The  number  of  directions 
given  with  a view  to  the  treatment  or  correction  of  minor 
ailments  and  defects  was  6,061,  compared  with  5,910  last  year. 


TABLE  IV. — Defects  and  Directions,  1931. 


Defects  for  which 
directions  were  given. 

Sex. 

District. 

1 

1 

Total  In- 
spections. 

Number  of 
children  requir- 
ing Directions. 

Percentage. 

Number  of 
Directions  given. 

Percentage. 

Boys 

Urban 

5017 

1568 

31  -2 

2018 

40.2 

Rural 

2120 

706 

33-3 

958 

45-2 

Urban  and  Rural 

7137 

2274 

31  -9 

2976 

41-7 

Girls 

Urban 

4915 

1626 

33-1 

2120 

43-1 

Rural 

2033 

713 

33-66 

965 

47-5 

Urban  and  Rural 

6948 

2339 

35-1 

3085 

44-4  | 

Boys  and 

Urban 

9932 

3194 

32-1 

4138 

41  -7 

Girls 

Rural 

4153 

1419 

34-7 

1923 

46-3 

Urban  and  Rural 

14085 

*4613 

32-7 

*6061 

43-03' 

* The  difference  between  the  two  totals  is  due  to  more  than  one  direction 
being  given  in  the  case  of  certain  children. 
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TABLE  V. — Return  of  Defects  found  in  the  course  of  the  Medical 

Inspection  of  14,085  children  in  1931. 


Boys. 

Girls. 

Total. 

| Percentage. 

U 

o 

U 

o 

"O 

4) 

I "O 

bdO 

G 

bfl 

b/) 

4> 

4~J  C 

0 ^ 

4) 

G *-< 

• 4) 

.in  H3 

<D 

! kH 

G D. 

.hi  T3 

Cn 

<D 

U . 

■ Q,  O 

a i_ 

T . 

3 

Defect  or  Disease. 

Number  refer 

Treatment. 

Number  requ 

to  be  kept  un 

Observation. 

Number  refer 

Treatment. 

Number  requ 

to  be  kept  un 
Observation. 

| Total  number 
for  Treatment 

Total  number 
quiring  to  be  1 

under  Observ; 

Percentage  re 

for  Treatment 

Percentage  re 

to  be  kept  unc 

Observation. 

Malnutrition  . 

Uncleanliness — 

49 

334 

39 

271 

88 

6.05 

! *6 

4-3 

Head 

22 

74 

100 

128 

! 122 

202 

•9 

1 -4 

Body 

'Ringworm- — - 

34 

125 

34 

79 

68 

204 

•5 

1 -4 

Head 

1 

1 

— 

- — - 

1 

1 

•01 

•01 

Skin 

Body 

— 

2 

— 

— 

- — - 

2 

— 

•01 

Scabies  .... 

2 

— 

4 

— . 

6 

— 

•04 

— 

Impetigo 

9 

17 

4 

9 

13 

26 

•1 

•2 

Other  Diseases 

10 

23 

9 

16 

19 

39 

•1 

•3 

Blepharitis 

20 

20 

20 

22 

40 

42 

•3 

•3 

Conjunctivitis 

5 

5 

7 

3 

12 

8 

•1 

•06  i 

Keratitis 

— 

- 

— 

— 

— 

— 

— 

Eye 

Corneal  Opacities 

- — 

— 

■ — - 

— 

— 

— 

Defective  Vision 

236 

240 

282 

235 

518 

475 

3-7 

3-4 

Squint  .... 

82 

35 

72 

28 

154 

63 

1.1 

•4 

t^Other  Conditions 

1 

13 

5 

6 

6 

19 

•04 

•1 

Defective  Hearing  . 

1*0 

32 

17 

34 

27 

66 

•2 

•5 

Ear 

Otitis  Media  . 

8 

17 

13 

15 

21 

32 

•1 

•2 

1 

Other  Ear  Diseases 

13 

8 

8 

10 

21 

18 

•1 

•1 

f Enlarged  Tonsils 

510 

796 

607 

734 

1117 

1530 

7-9 

10-9 

Nose 

Adenoids 

53 

59 

51 

57 

104 

116 

•7 

•8 

and 

Enlarged  Tonsils  and 

Throat 

Adenoids 

321 

166 

279 

172 

600 

338 

4-2 

2-4 

^ Other  Conditions 

Enlarged 

Cervical  Glands  (non- 

tuberculous)  .... 

111 

502 

78 

381 

189 

883 

1 -3 

6-3 

Defective  Speech  .... 

6 

42 

4 

24 

10 

66 

•07 

•5 

Teeth — Dental  Diseases 

1210 

1098 

1223 

983 

2433 

2081 

17-3 

14-8 

Heart 
and  cir- 
culation 

( Heart  Disease 

Organic 

1 

21 

— i 

13 

1 

34 

•01 

. 9 

JmA 

1 Functional 

25 

60 

23 

61 

48 

121 

•3 

•9 

[Aneemia 

15 

56 

5 

33 

20 

89 

•1 

• 6 

Lungs 

r Bronchitis 

Other  Non-Tuberculous 

3 

21 

4 

15 

7 

36 

•05 

• 2 

Diseases 

41 

24 

13 

16 

54 

40 

•4 

•3 

/Pulmonary— 

6 

• 1 

•04 

Definite 

11 

2 

2 

4 1 

13 

Suspected  . 
Non-pulmonary — 

9 

1 

2 

3 

11 

4 

12 

•1 

•1 

•03 

•1 

Tuber- 

Glands 

9 

9 

3 

3 

12 

culosis 

Spine 

— 

— 

— 

— 

— 

— 

— 

— 

Hip  .... 

— 

— 

— 

— 

— - 

— 

— 

•01 

Other  Bones  and  Joints 

— 

— 

— 

1 

— 

1 

— 

Skin  .... 

1 

— 

— 

— 

1 

— 

•01 

— 

Other  Forms 

— 

— 

— 

— 

— 

— 

— 

— 

Nervous  | 
System  j 

Epilepsy 

Chorea 

Other  Conditions 

1 

2 

11 

2 

2 

2 

6 

3 

3 

1 

4 

17 

5 

5 

•01 

•03 

•1 

•03 

•03 

Rickets 

• 4 • • • 

1 

12 

4 

3 

5 

15 

•03 

•1 

Deformities  ..... 

42 

29 

52 

20 

94  i 

49 

•7 

•3 

Thyroid  Glands  .... 

— 

2 

8 

9 

8 

11 

•06 

•1 

Other  Defects  and  Diseases 

48 

44  | 

48 

40  1 

96 

84 

•7 

•6 
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Table  V gives  particulars  of  the  various  defects  found  in  the 
course  of  the  medical  inspection  of  14,085  children  and  of  the 
numbers  referred  for  treatment  and  requiring  to  be  kept  under 
observation.  The  defects  for  which  treatment  was  most 
frequently  required  were  dental  disease,  17*3  per  cent,  compared 
with  20- 1 per  cent,  last  year  ; defective  vision,  3-7  per  cent, 
compared  with  3-6  last  year;  enlarged  tonsils,  7-9,  compared 
with  77  last  year,  non-tuberculous  cervical  glands,  1*3  per 
cent.,  compared  with  1-4  last  year  ; and  enlarged  tonsils  and 
adenoids,  4-2  per  cent,  compared  with  3-8  per  cent,  last  year. 

Closure  of  Schools. — Schools  were  closed  on  20  occasions 
during  1931,  compared  with  28  occasions  during  1930.  The 
chief  causes  of  school  closure  during  the  3/ear  were  : Influenza 
8 ; measles  1,  compared  with  18  for  the  previous  year  ; diph- 
theria 3 occasions;  and  chicken-pox  2 occasions. 

In  the  memorandum  which  has  been  referred  to  in  previous 
reports  the  Board  of  Education  emphasizes  the  fact  that  “ if 
during  epidemics  of  infectious  disease,  the  power  to  exclude 
individual  children  from  school  be  used  to  the  best  advantage,  it 
is  only  in  special  and  quite  exceptional  circumstances  that  it  will 
be  necessary  to  close  a school  in  the  interests  of  public  health.” 
It  is  further  pointed  out  that  as  a general  rule  and  apart  from 
exceptional  circumstances,  closure  of  the  school  is  not  justified 
unless  all  the  following  conditions  are  simultaneously  present 
(a)  evidence  pointing  to  the  continued  meeting  of  children 
in  school  as  a source  of  infection  ; ( b ) cases  of  infectious  disease 
continuing  to  occur  after  every  effort  has  been  made  to  discover 
the  infecting  cause,  and  (c)  good  reason  to  expect  that  closure 
will  considerably  reduce  the  likelihood  of  exposure  to  infection. 

With  reference  to  certain  infectious  diseases,  such  as 
measles  and  whooping  cough,  the  memorandum  points  out  that 
while  school  attendance  may  be  greatly  lowered  during  the 
prevalence  of  such  diseases,  a large  proportion  of  children  have 
already  contracted  the  disease  or  been  exposed  to  infection  and 
school  closure  will  therefore  do  little  to  prevent  further  spread 
of  the  disease.  The  Code  now  provides  that  if  the  average 
attendance  of  a school  is  below  a certain  percentage  of  the  number 
on  the  books  owing  to  the  prevalence  of  epidemic  disease  in 
the  district,  and  if  the  school  remains  open  the  attendances 
need  not  be  counted  for  the  purpose  of  reckoning  the  average 
attendance  on  which  the  grant  is  paid. 

The  routine  measures  to  be  adopted  in  the  prevention  of 
infectious  disease  in  schools  are  defined  and  discussed  as  follows : — 

(1)  Exclusion  of  suspected  cases — any  child  who  presents 
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TABLE  VI. — Closure  of  Schools  during  1931. 


Reasons  for  Closure. 

<U 

I-i 

3 

t/3 



Measles. 

Scarlet  Fever. 

Whooping-cough. 

Diphtheria. 

Chicken-pox. 

Influenza. 

Mumps. 

1 

Other  Causes. 

1 

Total  number  of  Clc 

for  all  reasons. 

No.  of  Closures — 

1 

Urban 

1 

1 jj 

1 

— 

— 

— 

1 

— 

4 

Rural  . 

* 

— 



2 

2 

8+ 

— 

3 

15 

No.  of  Re-closures — 
Urban 

Rural  . 

1 

1 

Total  : Urban 

1 

1 

1 

— 

— 

— 

1 

— 

4 

Rural  . 

— 

— 

— 

3 

2 

8 

3 

16 

All  in  1931 

1 

1 

1 

3 

2 

8 

1 

3 

! 20 

* Includes  1 Chicken-pox  and  Whooping-cough. 

f ,,  1 Influenza  and  Whooping-cough  ; 1 Influenza  and  Mumps 

symptoms  suggestive  of  any  of  the  common  infectious  diseases 
or  who  appears  to  be  ill  should  immediately  be  excluded  ; 
(2)  the  immediate  contacts  of  any  case  of  infectious  disease 
should  be  excluded  except  in  the  case  of  certain  disease  of 
which  the  contact  has  previously  had  an  attack.  Teachers 
and  parents  should  be  encouraged  to  exclude  all  contacts 
and  suspects.  (3)  The  examination  of  the  children  of  a class 
in  which  a case  of  infectious  disease  has  occurred.  In  the  case 
of  diphtheria  the  nose  and  throat  of  doubtful  cases  should  be 
swabbed.  (4)  The  following  up  of  children  suspected  to  be 
absent  through  infectious  disease  with  a view  to  suitable  action 
being  taken.  (5)  Disinfection  by  spraying  with  formalin  or  izal 
and  cleaning  which  includes  the  disinfections  of  books,  pencils, 
pens,  etc.,  and  washing  floors  and  woodwork  with  water 
containing  some  antiseptic.  (5)  Ventilation  and  suppression 
of  dust  ; both  are  of  special  importance  during  the  winter 
months. 
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Early  recognition  or  at  least  suspicion  of  a case  of  infectious 
disease  with  immediate  exclusion  is  the  first  essential  step  to 
take  to  prevent  the  spread  of  infection.  To  facilitate  this,  the 
following  information  regarding  infectious  diseases  has  been 
circulated  in  the  schools. 

Public  Elementary  Schools. 

Infectious  Diseases. 

Infectious  diseases  occur  as  isolated  cases  or  in  epidemic 
form,  the  latter  especially  in  schools,  and  to  prevent  their  spread 
certain  immediate  steps  must  be  taken.  When  a child  has,  or  is 
suspected  of  having,  any  infectious  disease  the  first  and  most 
important  thing  to  do  is  to  exclude  the  child  from  school, 
isolate  at  home,  and  call  in  the  doctor.  There  are  certain 
symptoms  which  should  always  be  regarded  with  suspicion, 
and  when  they  occur  in  a child  a doctor  should  always  he  called 
in  by  the  parent.  These  symptoms  are  sore  throat,  swelling  of 
glands  in  neck,  rash,  sickness,  fever. 

Common  Infectious  Diseases. 

Scarlet  Fever. — Symptoms  : Sickness,  headache,  sore 
throat,  fever,  flushed  face  ; rash  on  second  day  consists  of 
scarlet  rash,  first  on  neck  and  chest.  Patient  should  not  return 
to  school  until  two  weeks  after  release  from  isolation  ; there  must 
be  no  discharge  from  nose  or  ears.  Contacts  excluded  for  one 
week  after  release  from  isolation.  Early  isolation. 

Diphtheria. — Symptoms  : Fever,  headache,  sore  throat, 
swelling  of  neck,  vomiting,  some  difficulty  in  swallowing,  dis- 
charge from  nose  ; may  be  difficulty  in  breathing.  Early  treat- 
ment very  important.  Patient  excluded  two  or  three  weeks  after 
end  of  attack.  Contacts  excluded  two  weeks  after  isolation. 
Early  isolation. 

Measles. — Early  symptoms  like  a cold,  most  infectious  at 
this  stage.  Running  of  eyes  and  nose,  redness  of  eyes,  fever  ; 
may  be  vomiting.  Rash  on  third  or  fourth  day,  first  on  face. 
Chief  complication  bronchitis.  Patient  excluded  for  three 
weeks  from  date  of  appearance  of  rash.  Contacts  : Infants  and 
children  who  have  not  had  the  disease  excluded  for  three  weeks 
from  date  of  onset  of  last  case  in  house.  Early  isolation,  and 
keep  child  in  bed. 

German  Measles. — Much  milder  than  measles.  Symptoms  : 
slight  fever,  sore  throat,  enlarged  and  tender  glands  in  neck, 
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rash  first  day  of  illness.  Patient  excluded  one  week  from  date 
of  appearance  of  rash.  Contacts  : Infants  and  other  children 
who  have  not  had  the  disease  three  weeks  from  date  of  last 
exposure  to  patient  with  rash. 

Whooping-Cough. — Early  symptoms  like  cold,  running  of 
eyes  and  nose,  cough,  slight  fever  ; after  a week  cough  becomes 
worse  and  develops  “ whoop  Complications,  bronchitis, 
and  pneumonia.  Patient  excluded  for  six  weeks  from  commence- 
ment of  cough.  Contacts  : Infants  only,  for  six  weeks  from  date 
of  onset  of  last  case  or  three  weeks  from  last  exposure 
to  infection. 

Chicken-pox. — Slight  fever  and  headache,  but  in  majority 
of  cases  no  symptoms  before  rash  which  appears  first  on  the  face  ; 
fresh  crops  appear  for  some  days.  Patient  excluded  for  three 
weeks  or  until  all  scabs  have  disappeared.  Contacts  : Infants 
and  other  children  who  have  not  had  the  disease  three  weeks 
from  date  of  last  exposure  to  infection. 

Mumps. — Fever,  headache,  and  sore  throat  in  some  cases  ; 
pain  and  swelling  of  glands  below  ear,  first  one  side  then  the 
other,  lasts  for  seven  to  ten  days.  Patients  excluded  until  seven 
to  ten  days  after  all  swelling  has  disappeared.  Contacts : No 
exclusion. 

Malnutrition. — The  number  of  children  in  whom  some 
degree  of  malnutrition  or  impaired  nutrition  was  found  was  693, 
compared  with  677  for  1930.  Of  the  total  number  of  children 
examined,  in  o-6  per  cent,  malnutrition  was  sufficiently  marked 
to  necessitate  the  child  being  referred  for  treatment,  compared 
with  o*8  last  year,  while  in  4*3  per  cent.,  the  same  figure  as  last 
year,  there  was  a slight  degree  of  malnutrition  which  necessitated 
the  children  being  kept  under  observation.  The  actual  number 
of  children  with  malnutrition  sufficiently  marked  to  require 
treatment  was  88,  compared  with  105  for  1930.  These  figures 
indicate  that,  although  in  some  of  the  assistant  School  Medical 
Officer’s  reports  special  reference  is  made  to  malnutrition,  there 
is  no  evidence  of  any  deterioration  in  the  nutrition  of  the 
children  during  the  year  ; on  the  other  hand,  the  figures  show 
some  improvement.  The  nutrition  of  the  growing  child  depends 
upon  a number  of  factors  ; it  is  not  only  a question  of  diet, 
it  is  also  related  to  rest,  exercise,  sleep,  and  other  habits,  and 
also  to  temperament.  The  scheme  for  supplying  milk  to  school 
children  has  proved  of  value  in  relation  to  the  general  health 
and  nutrition  of  the  school  children. 
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Cleanliness. — Of  the  total  number  of  children  examined 
324  were  referred  for  treatment  or  to  be  kept  under  observation 
for  uncleanliness  of  the  head,  as  compared  with  2 57  for  1930. 
Of  the  total  number  of  children  examined,  0-9  per  cent,  were 
referred  for  treatment  for  this  condition,  compared  with  0-7 
last  year.  The  number  of  children  with  uncleanliness  of  the 
body  was  272,  compared  with  286  for  1930,  while  the  percentage 
referred  for  treatment  was  0*5  compared  with  o-8  last  year. 
From  these  figures  it  will  be  observed  that  there  was  some 
increase  in  the  number  of  children  with  uncleanliness  of  the 
head,  while  there  was  a decrease  in  the  number  of  children 
with  uncleanliness  of  the  body. 

Scabies  and  Ringworm. — Six  cases  of  scabies  have  been 
reported  during  the  year,  compared  with  10  last  year.  Two 
cases  of  ringworm  of  the  head  was  discovered  during  the  routine 
inspection  during  the  year,  compared  with  one  last  year.  The 
percentage  of  children  referred  for  treatment  with  ringworm 
of  the  head  was  *oi,  the  same  as  last  year. 

Defective  Vision  and  Squint. — Some  visual  defect  was  found 
in  993  of  the  children  examined,  compared  with  946  during 
1930.  Of  the  total  number  of  children  examined  518,  or  3*7  per 
cent.,  were  referred  for  treatment,  compared  with  3-6  last  year. 
The  number  of  children  with  squint  referred  for  treatment  was 
154,  compared  with  150,  and  the  number  of  children  with 
eye  disease  referred  for  treatment  was  58,  compared  with  64 
last  year.  These  figures  indicate  that  there  has  been  a slight 
increase  in  the  number  of  children  found  with  some  visual 
defect  during  the  year,  but  little  change  in  the  number  requiring 
treatment. 

Teeth. — Of  the  children  examined,  4,514,  or  32-05  per  cent., 
were  found  to  have  some  dental  defect,  compared  with  4,820, 
or  36‘5  per  cent,  last  year.  Of  the  total  number  of  children 
examined  17-3  per  cent,  were  referred  for  treatment,  compared 
with  20*1  last  year.  These  figures  indicate  that  there  has 
been  some  definite  improvement  in  the  dental  condition  of  the 
children  : the  percentages  of  children  referred  for  treatment 
during  the  last  three  years,  namely,  22*6,  20*1,  and  17*3,  show 
a steady  fall,  which  is  encouraging,  and  indicates  that  the 
dental  scheme,  established  by  the  County  Council,  is  yielding 
good  results. 

Tuberculosis. — Nineteen  cases  of  definite  pulmonary 
tuberculosis  were  recorded  out  of  the  total  number  of  cases 
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examined  compared  with  12  last  year.  Twenty-six  cases  of 
non-pulmonary  tuberculosis  were  recorded  amongst  the  children 
examined,  compared  with  22  last  year  ; an  increase  in  both 
types  of  the  disease. 

Adenoids  and  Enlarged  Tonsils. — Some  enlargement  of  the 
tonsils  was  found  in  2,647  cases,  compared  with  2,571  cases  in 
1930.  For  this  condition  7-9  per  cent,  of  the  children  examined 
were  referred  for  treatment,  compared  with  7-7  last  year.  With 
regard  to  adenoids,  220  cases  were  reported,  compared  with 
205  last  year,  while  0*7  per  cent,  were  referred  for  treatment, 
compared  with  o*6  last  year.  There  were  938  cases  of  tonsils 
and  adenoids  occurring  together,  while  4-2  per  cent,  of  the 
children  examined  were  recommended  treatment  for  this  condi- 
tion, compared  with  3*8  last  year.  These  figures  indicate 
some  increase  in  the  number  of  cases  of  enlarged  tonsils  and 
adenoids  found  during  the  year,  and  also  some  increase  in  the 
number  of  cases  referred  for  treatment.  The  present  practice 
is  to  remove  enlarged  tonsils  even  when  they  are  not  obviously 
septic,  or  do  not  produce  any  obstructive  symptoms.  The  tonsils 
in  childhood  are  very  subject  to  variation  in  size  and  it  is  very 
doubtful  whether  it  is  always  wise  to  remove  them  unless  there 
are  indications  of  absorption  or  obstruction. 

Enlarged  Glands. — Some  enlargement  of  the  cervical  or 
submaxillary  glands  was  found  in  1,072,  compared  with  1,055 
last  year,  which  shows  a slight  increase.  This  increase  is 
associated  with  an  increase  in  the  number  of  cases  of  enlargement 
of  the  tonsils,  and  there  is  a causative  relationship  between 
these  two  conditions. 

Non-Tuberculous  Respiratory  Diseases.  — Forty-three 
children  were  found  to  have  bronchitis,  compared  with  17  last 
year,  and  94  were  recorded  as  suffering  from  other  respiratory 
conditions,  compared  with  95  last  year.  The  increase  in  the 
number  of  cases  of  bronchitis  is  no  doubt  due  to  the  inclement 
weather  which  prevailed  last  year. 

Physically  Defective  Children. — During  the  year  93  children 
were  recorded  as  suffering  from  defective  hearing,  compared  with 
91  last  year,  the  percentage  referred  for  treatment  for  this 
condition  being  0‘2.  The  number  of  children  suffering  from 
defective  speech  was  76,  compared  with  70  last  year,  and  the 
percentage  referred  for  treatment  for  this  condition  was  0*07, 
compared  with  o'i  last  year.  The  presence  of  deformities  is 
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reported  in  143,  the  percentage  referred  for  treatment  being  0*7, 
compared  with  o*6  last  year.  These  figures  do  not  show  much 
variation  from  last  year. 

Nervous  Diseases. — One  case  of  epilepsy  was  reported, 
compared  with  ten  last  year.  There  were  nine  cases  of  chorea, 
compared  with  seven  last  year.  Other  nervous  conditions 
were  found  in  22  children,  compared  with  29  last  year. 

Enlarged  Thyroid. — Some  enlargement  of  the  thyroid  gland 
was  found  in  19  children,  compared  with  25  last  year.  In  8 of  the 
19  cases  treatment  was  recommended.  The  number  of  cases  of 
enlargement  in  the  three  age-groups  was  as  follows  : 5-6  years, 
two  boys  and  four  girls  ; 7-9  years,  four  girls  ; 10-12  years, 
nine  girls  ; the  total  number  of  girls  being  17,  as  compared 
with  two  boys. 

Rickets. — This  condition  was  found  in  20  children,  compared 
with  34  last  year.  Of  these  five  were  referred  for  treatment. 
The  majority  of  the  children  with  rickets  are  now  referred  for 
expert  advice,  and  treatment  to  the  orthopaedic  clinics. 

Other  Defects  and  Minor  Ailments. — Impetigo  contagiosa, 
called  for  treatment  in  o*i  per  cent.,  of  the  children  examined, 
compared  with  0*2  last  year.  The  percentage  of  cases  of  otitis 
media  recommended  for  treatment  was  o'i  compared  with  *07 
last  year,  and  for  other  ear  diseases  o’i.  The  percentage  of 
children  referred  for  treatment  for  anaemia  was  o'i,  compared 
with  o "2  last  year.  The  number  of  children  with  evidence 
of  cardiac  disease,  including  both  organic  and  functional 
conditions,  was  204,  compared  with  227  last  year,  of  which 
49  were  referred  for  treatment  and  155  were  kept  under 
observation.  The  percentage  referred  for  treatment  for  cardiac 
disease  was  *01  for  organic  disease,  compared  with  *02  last  year, 
and  0*3  for  functional  disorder. 

Vaccination. — The  percentage  of  school  children  who  were 
vaccinated  during  the  year  shows  some  increase.  Of  14,085 
children  examined,  4,925  were  vaccinated  and  9,160  were 
unvaccinated,  the  percentage  of  vaccinated  being  35,  compared 
with  33-1  last  year,  and  the  percentage  not  vaccinated  being 
65,  compared  with  66*9. 
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Chapter  IV. -THE  TREATMENT  OF  DEFECTS 

AND  MINOR  AILMENTS. 

There  has  been  no  special  alteration  in  the  arrangements 
provided  for  the  treatment  of  defects  and  minor  ailments 
in  school  children,  except  that  the  dental  clinics  at  Welwyn 
Garden  City  and  Lemsford  are  now  included  as  County  Council 
clinics. 

Operative  Treatment  for  Tonsils  and  Adenoids. — During 
the  year,  1,186  school  children  were  operated  upon  under  your 
Council’s  scheme  for  tonsils  and  adenoids,  compared  with  1,189 
last  year.  The  indications  for  removal  of  enlarged  tonsils 
are  usually  obstruction  and  evidence  of  a septic  or  unhealthy 
condition.  Enlargement  of  the  tonsils  in  a child  is  not 
infrequently  a temporary  condition,  and  in  such  cases  removal 
is  not  indicated. 

Correction  of  Defective  Vision. — Children  with  defective 
vision  are  referred  by  the  Assistant  School  Medical  Officers 
to  the  ophthalmic  surgeons  in  their  respective  districts.  The 
number  of  children  found  to  have  some  degree  of  defective  vision 
was  993,  compared  with  946  in  1930,  and  the  number  referred 
to  ophthalmic  surgeons  was  971,  compared  with  880.  The 
number  of  children  supplied  with  glasses  was  811,  compared 
with  769  last  year.  These  figures  show  a considerable  increase. 

Dental  Treatment. — The  arrangements  for  the  provision 
of  facilities  for  dental  treatment  are  as  follows.  (a)  Two 
whole-time  dental  surgeons.  ( b ) Nineteen  County  Council 
dental  clinics  at  Hertford,  Hatfield,  St.  Albans,  Watford, 
Stevenage,  Hitchin,  Letchworth,  Waltham  Cross,  High  Barnet, 
New  Barnet,  Hoddesdon,  Radlett,  Kings  Langley,  Bishop’s 
Stortford,  Puckeridge,  Welwyn,  Whitwell,  Welwyn  Garden 
City,  and  Lemsford.  (c)  One  voluntary  clinic  at  Harpenden. 
(d)  Arrangements  with  dental  surgeons  to  carry  out  treatment 
in  the  case  of  school  children  at  Royston,  Barley,  Barkway, 
Buntingford,  Berkhampstead,  and  Tring. 

Particulars  of  the  work  carried  out  at  the  various  dental 
clinics  in  the  county  are  given  in  the  tables  at  the  end  of  the 
report. 

Treatment  of  Ringworm. — Arrangements  for  the  X-ray 
treatment  of  ringworm  continue  with  the  authorities  of 
the  Royal  Lree  Hospital,  Gray’s  Inn  Road.  During  the  year 
16  cases  of  ringworm  have  been  treated  by  this  method,  com- 
pared with  12  last  year. 
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Minor  Ailments. — The  number  of  defects  treated  at  the 
two  minor  ailment  clinics  at  Hitchin  and  Hatfield  was  158, 
compared  with  168  last  year,  and  the  number  treated  as  a result 
of  following  up  by  the  school  nurses  was  1,880,  compared  with 
1,904  last  year.  Particulars  of  the  various  minor  ailments 
and  defects  treated  under  this  heading  are  given  in  the  appendix 
at  the  end  of  the  report.  Of  the  total  number  of  defects  of 
all  kinds  treated  in  connection  with  clinics  and  school  nursing 
86*3  per  cent,  were  successfully  treated  or  still  under  treatment, 
compared  with  87  per  cent,  last  year. 

Orthopaedic  and  Massage  Treatment. — School  children 
suffering  from  various  orthopaedic  defects  are  referred  to  the 
orthopaedic  and  massage  clinics  in  the  County  for  expert 
advice  and  treatment. 

The  British  Red  Cross  have  established  in  Hertfordshire 
seven  orthopaedic  centres,  and  eight  massage  clinics. 

The  massage  clinics  are  at  Harpenden,  Hatfield,  Hitchin, 
Letchworth,  St.  Albans,  Watford,  Welwyn  Garden  City 
and  Hoddesdon.  They  are  open,  at  least,  3 days  in 
the  week,  and  some  of  them  6 days.  They  are  staffed  by 
fully  qualified  masseuses,  and  are  under  the  control  of  the 
County  Supervisor. 

A variety  of  forms  of  treatment  is  given,  including  massage, 
galvanism,  faradism,  radiant  heat,  remedial  exercises,  and 
re-education,  and  application  of  splints  and  plasters. 

The  orthopaedic  centres  are  at  St.  Albans,  Hitchin, 
Letchworth,  Watford,  Hertford,  Hoddesdon,  and  Bishop’s 
Stortford.  They  are  visited  at  regular  intervals  by  the 
Orthopaedic  Surgeon,  who  there  sees  all  the  infants  and  school 
children  who  are  sent  for  treatment  by  the  infant  welfare 
doctors  and  the  school  medical  officers.  He  also  sees  any  cases 
sent  for  an  opinion  by  their  local  medical  practitioner. 

The  number  of  cases  dealt  with  during  the  year  shows 
some  increase.  The  number  of  patients  who  attended  the 
orthopaedic  centres  and  clinics  was  1,820,  compared  with 
1,727  last  year,  and  of  the  total  number  attending,  390  were 
between  the  ages  of  five  and  15.  The  number  sent  to  hospital 
was  72,  of  which  23  were  between  the  ages  of  five  and  15  ; 
the  number  sent  to  hospital  last  year  was  56. 

In  the  following  table,  particulars  are  given  of  the  various 
defects  found  in  children  attending  the  clinics  and  centres. 
In  children  between  the  ages  of  five  and  15  the  chief  defects 
found  were  muscles  and  tendons,  101,  deformity  of  lower  limb, 
59,  injuries  and  fractures,  58,  deformity  of  head  and  trunk,  23, 
and  infantile  paralysis,  31. 
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TABLE  VII. — Giving  particulars  of  various  defects  and  morbid 
conditions  dealt  with  at  the  Orthopaedic  Clinics  and  Centres  during 

the  year . 


Structure. 

Condition. 

Under 

5. 

5 to 
15. 

Adults 

Total 

Bones  & Joints 

Deformity  of  upper  limb  . 

4 

1 

5 

(Congenital). 

Deformity  of  lower  limb  . 

52 

15 

2 

69 

Deformity  of  head  & trunk 

9 

4 

— 

13 

Bones  & Joints 

Deformity  of  upper  limb  . 

i 

1 

1 

3 

(Acquired). 

Deformity  of  lower  limb  . 

149 

59 

35 

243 

Deformity  of  head  & trunk 

2 

23 

19 

44 

Bones  . 

Infections 

1 

— 

— 

1 

Injuries  & Fractures 

9 

58 

222 

289 

New  Growths 

— 

5 

4 

9 

Amputations  . 

— 

2 

4 

6 

J oints 

Infections — Arthritis 

— 

7 

140 

147 

Tuberculosis  . 

1 

15 

11 

27 

Injuries 

— 

14 

148 

162 

Central  Nervous 

Infantile  Paralysis  . 

5 

31 

11 

47 

System. 

Hemiplegia 

4 

10 

8 

22 

1 

Spastic  Paralysis 

2 

9 

— 

11 

Encephalitis  Lethargica  . 

— 

— 

3 

3 

Other  Conditions 

— 

2 

13 

15 

Peripheral  Nervous 

Injuries  to  Nerves  . 

7 

2 

17 

26 

System. 

Neuritis  & Sciatica 

— 

— 

105 

105 

Other  Conditions 

— 

■ — 

5 

5 ! 

Connective  Tissues 

Scars,  fibrositis,  etc. 

1 

5 

85 

91 

Muscles  & Tendons 

38 

101 

152 

291 

Constitutional 

Rickets 

4 

— 

— 

4 

Rheumatism  . 

2 

100 

102 

Vascular  System  . 

2 

1 

19 

22 

Other  Conditions 

17 

20 

21 

58 

j 304 



390 

1 

1126 

1820 

Explanatory  Notes. 

Acquired  Deformities  of  Lower  Limbs. 

Includes  all  cases  of  knock  knees  and  bow  legs. 

Muscles  and  Tendons. 

Includes  cases  of  postural  kyphosis,  scoliosis  and  early  flat  feet. 

The  only  cases  included  under  the  heading  “Rickets”  are  those  having  no 
definite  deformity. 

When  a case  of  rickets  has  a definite  deformity,  this  case  is  included  under 
the  special  heading  which  refers  to  such  deformity. 
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TABLE  VIII. — Giving  the  number  of  patients  sent  to  Hospital  and 

attending  Clinics  during  the  year. 


Number  of  Patients 
sent  to  Hospital. 

Number  of  Patients 
attending 

Orthopaedic  Centres  and  Clinics. 

Under 

Five  to 

Over 

Under 

Five  to 

Over 

Five. 

Fifteen. 

Fifteen. 

Five. 

Fifteen. 

Fifteen. 

In-patients 

11 

20 

22 

— 

— 

— 

Out-patients  . 

1 

3 

15 

304 

390 

1126 

Total 

12 

23 

37 

304 

390 

1126 

Chapter  V.— SCHOOL  NURSING. 

The  routine  work  of  the  nurses  in  connection  with  school 
medical  inspection  has  been  carried  out  in  a highly  satisfactory 
manner  during  the  year.  The  work  is  routine  in  character 
and  varies  little  from  year  to  year,  and  it  calls  for  sustained 
and  conscientious  effort  on  the  part  of  the  nurses.  The  work 
of  the  school  nurse,  more  especially  in  following  up  defects, 
is  greatly  facilitated  by  assistance  from  the  teachers  and  by 
the  co-operation  of  the  parents.  There  is  evidence  that  parents 
are  to-day  more  alive  to  the  importance  of  having  defects 
remedied  and  the  result  is  that  the  school  nurses  meet  with 
less  obstruction  in  the  following  up  of  children  in  whom  defects 
have  been  found  at  school  medical  inspection.  An  important 
part  of  the  work  of  the  school  nurse  is  the  routine  inspection 
of  the  children  for  cleanliness,  and  the  figures  given  below 
show  to  what  extent  this  has  been  carried  out. 

The  visits  of  the  nurses  to  the  schools  for  inspections  as 
to  personal  cleanliness  average  for  the  year  was  16  compared 
with  1 7 last  year.  During  the  year  the  number  of  children 
found  to  be  verminous  was  363,  compared  with  431  for  the 
previous  year.  The  total  number  of  examinations  and 
re-examinations  of  school  children  made  by  the  school  nurses 
for  cleanliness  and  minor  ailments  was  256,125,  compared  with 
252,894  last  year,  and  the  number  of  children  cleaned  and 
re-cleaned  was  2,347,  compared  with  2,985. 

The  work  of  the  school  nurses  in  the  following  up  of  the 
various  defects  detected  by  school  medical  inspection  continues 
to  be  excellent.  The  aim  of  following  up  is  to  secure  the 
carrying  out  of  suitable  treatment  where  such  is  indicated. 
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From  the  following  table  it  will  be  seen  that  throughout  the 
County  86*3  per  cent,  of  the  defects  reported  upon  were  treated 
satisfactorily,  as  compared  with  87*8  last  year.  These  figures 
indicate  that  every  effort  is  made.  In  the  following  table 
Miss  Harrington,  the  County  Health  Visitor,  and  County 
Superintendent  of  Nurses,  gives  particulars  of  the  excellent 
work  carried  out  during  the  year. 

Work  of  School  Murses  during  1931. 


Returns 
from  Nurses 
employed  by 
Local  Nursing 
Associations 
undertaking 
School  Nursing. 

Returns  from 
County  Council 
School  Nurses. 

Watford 
(Mrs.  Stokes). 

Grand  Total 
of  all 

School  Nursing 
and 

Clinic  Work. 

Number  of  Schools 

214 

19 

13 

246 

Number  of  Children 

31,968 

4,147 

6,659 

42,774 

Medical  Inspections  and 
Clinics  attended 

1,780 

399 

255 

2,434 

Number  of  other  Visits  to 
Schools... 

3,313 

409 

275 

3,997 

Number  of  Examinations 
and  Re-examinations  for 
cleanliness  and  minor 
ailments 

205,942 

26,764 

23,419 

256,125 

Number  of  Individual  Chil- 
dren found  verminous 

320 

24 

19 

363 

Number  of  Individual 
Children  found  unclean 

1,594 

75 

262 

1,931 

Number  cleaned  and  re- 
cleaned... 

1,976 

142 

229 

2,347 

Number  of  visits  to  Parents 
re.  defects  and  un- 
cleanliness 

10,974 

1,732 

1,584 

14,290 

Total  number  of  defects 
reported  on 

8,977 

1,250 

1,395 

11,622 

Number  treated  satis- 
factorily and  number 
receiving  medical  advice 

7,716 

1,002 

1,319 

10,037 

Percentage  treated  satis- 
factorily and  receiving 
medical  advice 

85'9 

80-1 

94-5 

CO 

0\ 
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Chapter  VI.— THE  MENTALLY  AND  PHYSICALLY 

ABNORMAL  CHILD. 

There  is  no  new  development  to  report  in  connection 
with  the  provision  of  educational  facilities  for  mentally  and 
physically  abnormal  children.  Each  case  reported  is  carefully 
examined  and  special  consideration  is  given  to  the  character 
and  degree  of  defect  present  and  to  the  needs  of  the  child  as 
regards  education  and  physical  welfare.  For  obvious  reasons 
it  is  more  difficult  to  deal  with  some  forms  of  abnormal  children 
than  others.  The  child  with  a high  degree  of  myopia  and 
the  child  with  organic  heart  disease  not  infrequently  presents 
difficulties,  but  care  is  taken,  if  such  children  continue  to 
attend  elementary  schools,  that  every  effort  is  made  to  secure 
progress  in  education  without  any  aggravation  of  the  physical 
condition  from  which  they  suffer. 

The  Mentally  Defective  Child. — During  the  year  69  children 
were  examined  as  to  their  mental  condition  compared  with 
54  last  year.  Of  this  number  30  were  recommended  for 
admission  to  a special  school,  and  11  were  referred  as  ineducable 
to  the  Committee  under  the  Mental  Deficiency  Act.  At  the 
present  time  there  are  99  children  attending  certified  schools 
for  mentally  defective  children.  All  children,  with  one  or 
two  exceptions,  are  specially  examined  by  Dr.  Boycott,  who 
employs  the  Stanford  revision  of  the  Benet  Simon  tests  in 
arriving  at  a decision  as  to  the  standard  of  intelligence  of  each 
individual  child. 

The  Dull  and  Backward  Child. — During  the  year  reports 
were  received  of  22  children  of  this  type.  The  backward  child 
is  at  a serious  disadvantage  in  a large  class  of  normal  children, 
but  in  a small  class  with  a sympathetic  teacher  the  backward 
pupil  will  frequently  make  steady  progress.  There  is  con- 
siderable advantage  in  having  the  standard  of  intelligence 
of  dull  and  backward  children  estimated  as  by  this  means 
mentally  defective  children  can  be  eliminated  and  dealt  with 
and  the  school  teacher  will  have  some  definite  knowledge 
as  to  the  intelligence  standard  of  the  backward  children 
attending  school.  Special  classes  for  backward  children  are 
provided  in  some  of  the  schools  in  the  county. 

The  Blind  Child. — At  the  present  time  11  blind  children 
are  attending  certified  schools  or  classes  for  the  blind,  compared 
with  1 7 last  year. 
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The  Deaf  Child.— During  the  year  particulars  were  received 
of  4 deaf  or  partially  deaf  children  who  were  recommended  for 
admission  to  a special  school.  At  the  present  time  there  are 
21  totally  deaf  or  deaf  and  dumb  children  in  certified  schools 
for  the  deaf.  Most  of  these  children  are  unable  to  speak  because 
they  are  deaf,  but  in  one  or  two  there  is  inability  to  speak 
without  deafness,  this  being  due  to  a congenital  defect. 

The  Epileptic  Child. — During  the  year  particulars  were 
received  of  2 epileptic  children.  At  the  present  time  4 epileptic 
children  are  in  special  schools  for  epileptics. 

Physically  Defective  Children. — These  are  children  who  are 
crippled  or  who  suffer  from  some  physical  defect.  Particulars 
of  the  work  carried  out  in  connection  with  the  treatment  of 
physically  defective  children  are  given  in  the  section  dealing 
with  orthopaedic  treatment.  At  the  present  time  there  are 
8 physically  defective  children  in  special  schools. 


Chapter  VII.— REPORT  OF  THE  MANAGERS 
OF  THE  HERTFORD  KINGSMEAD  SPECIAL 
RESIDENTIAL  SCHOOL 

Relating  to  the  Year  ended  31ST  December,  1931. 

1.  The  numbers  in  residence  on  the  31st  December,  1931,  were  : 
Hertfordshire  children — 41  boys,  23  girls,  total  64  ; out-county  children — 
18  boys,  28  girls,  total  46  ; making  a total  of  no  children  under  16  years 
of  age.  In  addition  there  were  10  feeble-minded  young  women  in  residence, 
making  a grand  total  of  120.  The  head  mistress  has  now  been  in  charge 
for  about  eighteen  months,  and  the  Managers  are  pleased  to  note  the 
improvement  in  the  general  tone  of  the  School  and  in  the  standard  of  the 
work.  The  general  health  of  the  children  has  been  good  throughout  the 
year,  and  there  has  been  no  outbreak  of  infectious  disease. 

The  Managers  submit  with  this  report  the  reports  from  officials 
dealing  with  their  respective  departments,  which  they  consider  satis- 
factory. 

With  regard  to  the  financial  conditions,  the  net  expenditure  out  of 
the  county  rates  for  the  financial  year  to  the  31st  March,  1931,  was 
^2,673  17s.  3 d.  The  net  cost  falling  upon  the  county  rates  was  £20  2s.  id. 
per  head,  excluding  staff,  and  ^18  is.  4 d.  including  staff.  For  the  year 
ended  31st  March,  1930,  the  net  cost  per  head  on  the  county  rates  was 
£22  17 s.  6 d.  excluding  staff  and  £20  8s.  11  d.  including  staff. 

L.  Faudel-Phillips, 

Chairman , 
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School  Medical  Officer’s  Report. 

2.  During  the  year  1931  there  were  31  children,  viz.  : 16  boys  and 
15  girls,  admitted  to  the  School,  compared  with  32  last  year.  Of  those 
admitted  23  were  county  cases  and  8 were  out-county  cases.  There  were 
41  children  discharged  during  the  year,  24  boys  and  17  girls,  of  which 
26  were  county  cases  and  15  were  out-county  cases. 

In  the  following  table  particulars  are  given  of  the  procedure  adopted 
in  the  case  of  the  children  discharged  during  the  year  : 


Boys. 

Girls. 

Herts. 

Out- 

County. 

Herts. 

Out- 

County. 

Total. 

Discharged  into  care  of  parents 

9 

5 

6 

2 

22 

Discharged  to  other  Institutions 

5 

1 

2 

2 

10 

Discharged  to  other  Authorities 

— 

1 

— 

1 

2 

Discharged  as  unsuitable  or  otherwise 
dealt  with  .... 

1 

2 

1 

1 

5 

Died  . . 

— 

— 

1 

— 

1 

Discharged  into  care  of  Mental 
Welfare  Association 

— 

— 

1 

— 

1 

Total  ..... 

15 

9 

11 

6 
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Physical  Condition  of  Children. 

3.  The  health  of  the  children  has  been  good  during  the  year  with  one 
or  two  exceptions.  There  has  been  no  outbreak  of  infectious  disease  in 
the  School  and  in  view  of  the  fact  that  many  of  the  children  in  the  School 
are  rather  below  the  normal  physical  standard  of  school  children  this  is  to 
be  regarded  as  satisfactory.  During  April  a number  of  children  were 
confined  to  bed  for  a few  days  with  sickness,  abdominal  pain  and  some 
fever,  but  they  quickly  got  better  and  no  serious  results  followed.  The 
only  serious  case  of  illness  was  that  of  a child  with  pneumonia  who  was 
sent  to  the  County  Hospital  and  unfortunately  died  a few  days  after 
admission.  Two  children  attended  the  hospital  as  out-patients,  one  with 
a small  abscess  which  had  to  be  opened  and  the  other  with  a cut  which 
had  to  be  stitched.  One  or  two  mild  cases  of  ringworm  occurred  during 
the  year  but  they  quickly  yielded  to  treatment  and  gave  rise  to  no  anxiety. 

The  usual  annual  examinations  of  the  children  as  to  their  physical 
condition  were  carried  out  during  the  year.  Any  child  found  to  have  a 
physical  defect  which  required  to  be  remedied  was  referred  for  treatment. 
Fifty -five  children  were  referred  for  dental  treatment,  only  one  child 
required  operative  treatment  for  tonsils  and  adenoids,  four  children 
were  referred  for  special  examination  for  defective  vision  and  three  children 
have  attended  the  Orthopaedic  Clinic  ; in  addition  one  child  was  supplied 
with  crutches  from  the  Orthopaedic  Clinic. 

The  general  nutrition  of  the  children  has  been  good  during  the  year 
and  no  child  has  lost  weight  ; the  greatest  increase  in  weight  was  19  lb. 
for  boys  and  ibf  lb.  for  girls.  In  the  case  of  boys  50  per  cent.,  and  in 
the  case  of  girls,  54  per  cent,  gained  7 lb.  or  more  in  weight. 
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Mental  Condition  of  Children. 

4.  There  is  little  new  to  report  as  regards  the  mental  condition  of  the 
children.  There  have  been  considerable  alterations  in  the  methods  of 
instruction  during  the  last  two  years,  the  results  of  which  are  now  being 
observed  and  appear  to  be  good.  Care  is  taken  not  to  retain  any  child 
who  after  a period  of  observation  appears  to  be  hopeless.  Reports  of  the 
progress  made  by  the  children  are  considered  yearly,  or  more  frequently 
in  doubtful  cases,  by  the  Board  of  Managers  and  any  child  who  appears 
to  be  ineducable  or  whose  conduct  is  unsatisfactory  is  referred  back  for 
further  examination  and  consideration.  During  the  year  11  children  were 
thus  referred  back  for  re-examination  as  to  the  advisability  of  retaining 
them,  and  in  the  case  of  7 it  was  decided  that  no  useful  purpose  would  be 
served  by  their  retention  longer  in  school,  and  they  were  discharged. 

The  question  of  the  age  of  admission  of  children  to  the  school  has 
recently  been  under  consideration.  The  age  limit  is  usually  accepted 
as  seven  years  and  the  majority  of  the  children  are  considerably  over 
that  age  when  admitted.  It  occasionally  happens,  however,  that  a child 
is  admitted  under  the  age  of  seven  and  this  is  usually  for  special  reasons. 
There  is  no  doubt,  however,  of  the  advantage  of  admitting  defective 
children  to  special  schools  at  as  early  an  age  as  possible.  Many  of  these 
children  come  from  unsuitable  homes  where  discipline  and  control  are 
lacking  and  where  the  defective  child  is  quite  neglected  as  regards  its 
physical  and  mental  welfare.  The  earlier  the  defective  child  is  taught 
discipline  and  encouraged  to  develop  what  latent  capacity  it  possesses, 
the  more  satisfactory  will  be  the  response  to  instruction. 

In  the  following  tables  are  given  the  number  of  children  in  two-year 
groups  with  their  standard  of  intelligence  on  admission  during  the  year  : 

Number  of  Children  i:i  Various  - Age  Groups. 


Under  seven  ...  1 

Seven  to  nine  . . .10 

Nine  to  eleven  ...  6 

Eleven  to  thirteen  , . 7 

Thirteen  to  fifteen  . . 5 

Over  fifteen  ...  2 

Total  . . .31 

Intelligence  Quotient  of  Children  Admitted  in  1931. 

Under  55  per  cent.  . . 2 

55  to  60  7 

60  to  65  . . 10 

65  to  70  ,,  6 

70  to  75  5 

Over  75  ,,  1 

• 

Total  ...  31 


From  the  above  tables  it  will  be  seen  that  as  regards  age  on  admission 
the  largest  number  of  children  were  in  the  seven  to  nine  age  group,  and 
that  the  largest  number  of  children  had  an  intelligence  quotient  of  from 
60  to  65  per  cent.,  both  of  which  facts  indicate  that  a careful  system  is 
adopted  in  recommending  cases  for  admission  to  the  school. 


Conclusions. 

5.  The  work  at  the  school  has  been  carried  out  in  a satisfactory 
manner  during  the  year  and  every  care  and  attention  have  been  given  to 
the  mental  and  physical  welfare  of  the  children.  The  question  of  the 
after-history  of  the  children  when  they  leave  the  school  is  one  which  has 
been  considered  from  time  to  time  and  it  is  proposed  that  some  inquiry 
should  be  made  during  the  present  year  as  to  the  economic  position  of 
the  higher  grade  children  discharged  within  recent  years. 

The  health  of  the  children  during  the  year  has  been  generally  good 
and  there  has  been  no  outbreak  of  infectious  disease.  The  new  children 
admitted  during  the  year  have  been  of  a fairly  high  grade  as  will  be  seen 
from  the  table  given  above.  As  regards  the  children  discharged,  these  are 
carefully  tested  some  months  before  they  leave  at  the  age  of  sixteen,  and 
the  recommendations  made  as  to  future  action  are  based  on  their  standard 
of  intelligence,  their  capacity  for  work,  and  their  home  conditions. 

H.  Hyslop  Thomson, 

School  Medical  Officer. 

Head  Mistress’s  Report. 

6.  The  school,  during  the  past  twelve  months,  has  consisted  of  about 
120  children. 

The  attendance  has  been  excellent,  averaging  98  per  cent. 

The  school  is  divided  into  five  classes.  The  first  (top)  class  consists 
of  a mixed  class  of  boys  and  girls,  and  is  a “ Three  R ” class.  Boys  in 
this  class  are  in  class  for  sessions  devoted  to  academic  work,  and  spend 
the  remainder  of  their  time  at  work  in  the  manual  rooms  or  gardens. 
The  number  of  sessions  devoted  to  manual  work  depends  on  the  grade 
and  age  of  each  boy.  High-grade  boys  spend,  on  an  average,  six  sessions 
engaged  in  manual  work,  and  four  sessions  in  academic  work.  Lower 
grade  boys  spend  seven,  eight,  or  nine  sessions  in  manual  work.  Younger 
high-grade  boys  spend  five  sessions  engaged  in  academic  work  and  five 
in  manual  work.  This  consists  of  instruction  in  Woodwork,  Boot-making 
and  repairing,  and  Gardening.  The  girls  in  this  class  are  all  pupils  of 
fourteen  or  fifteen  years  of  age,  who  spend  half  their  time  engaged  in 
academic  work.  The  other  half  is  spent  either  in  employment  in  the 
“ Home  ” or  in  a Needlework  and  Handwork  class. 

Class  II  is  a class  of  girls  only,  their  ages  varying  from  eleven  to  fifteen 
years.  On  the  whole,  this  class  is  of  a high-grade  type.  The  work  in  this 
group  consists  of  academic  work,  together  with  instruction  in  Needlework 
Handwork,  and  Gardening. 

Class  III  consists  of  a class  of  younger  high-grade  boys  and  girls. 
Ordinary  school  subjects  are  taught,  and  a good  deal  of  time  is  devoted 
to  Handwork,  Knitting,  and  Stitching  of  various  kinds.  The  boys  also 
learn  Gardening. 

Class  IV  is  a low-grade,  mixed  class.  Ages  vary  from  nine  to  fifteen 
years.  The  greater  part  of  the  time  is  devoted  to  Handwork,  Knitting, 
Sewing,  Physical  Training,  Speech  Training,  etc. 

Class  V is  a Kindergarten  Class.  The  children  are  on  the  whole  young, 
and  of  high  or  medium  grade.  The  usual  Kindergarten  lessons  are 
taught  in  this  class. 

During  the  past  year  more  attention  has  been  paid  to  Physical 
Training.  The  boys  play  football  and  cricket  regularly  during  school 
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hours,  and  selected  groups  of  boys  and  girls  receive  swimming  instruction 
during  the  summer  months. 

The  older  girls  have  made  very  gratifying  progress  in  Country  Dancing 
and  thoroughly  enjoy  this  lesson. 

The  Manual  Work  has  improved  in  both  quality  and  quantity,  due, 
no  doubt,  to  the  fact  that  the  boys  are  now  spending  more  time  in  the 
Manual  Rooms  and  Gardens  than  formerly. 

The  tone  of  the  School  is,  I think,  brighter  than  it  was  twelve  months 
ago.  The  children  are  beginning  to  apply  themselves  to  their  work  with 
more  zest  and  enjoyment,  and  there  is  no  doubt  that  regular  football, 
cricket,  and  dancing  has  enlivened  the  older  boys  and  girls,  and  made  their 
school  life  more  interesting.  This  is,  of  course,  reflected  in  the  general 
discipline  of  the  school,  which  shows  improvement. 

A.  Gaynor, 

Head  Mistress. 

Report  of  Beechea  Grove  Special  Day  School,  Watford, 

Year  ended  31  st  December,  1931. 

The  average  number  of  children  attending  this  school  for  the  year 
1931  was  37,  and  the  high  standard  of  work  has  been  maintained. 

The  “ three  R’s  ”,  personal  hygiene,  music,  physical  exercises, 
and  rhythmic  movements  are  taken  during  the  morning  sessions,  whilst 
various  forms  of  handwork  such  as  gardening,  woodwork,  leathercraft, 
basketry,  housewifery,  cooking,  drawing,  fancy  and  plain  needlework, 
rath  a work  and  rug-making  are  taken  during  the  afternoon  sessions. 
During  the  dark  days  certain  forms  of  handwork  are  taken  during  that 
part  of  the  day  when  the  light  is  best.  Work  in  the  garden  is  of  the  greatest 
value  to  the  children,  both  from  a health  as  well  as  an  occupation  point 
of  view. 

An  exhibition  and  sale  of  school  work  was  held  at  the  Horticultural 
Show  on  22nd  and  23rd  July.  The  silver  medal  was  awarded  for  the 
school  garden  produce  at  the  Show. 

Prizes  were  gained  at  the  Bushey  Arts  and  Crafts  Show. 

Games,  including  football  and  cricket,  have  been  taken  on  the 
Recreation  Ground. 

Boxing  is  taken  by  the  older  boys. 

Reports  from  employers  of  old  children  are  still  excellent  and  it  is 
gratifying  that  employers  should  be  pleased  to  have  any  children  we  can 
send  them,  as  in  the  case  of  Meredith  and  Wise,  and  Millars  Laundry. 

The  children  are  taught  self-dependence  by  sending  them  to  bu}" 
anything  needed  in  the  school  at  the  moment,  giving  them  a sum  of 
money  which  necessitates  getting  change.  They  are  taught  to  carry 
messages,  to  work  by  themselves  in  the  garden,  the  main  idea  being  to 
show  that  they  can  be  trusted  and  so  get  them  to  give  of  their  best. 

They  thus  turn  out  useful  and  hard-working  citizens,  giving  satis- 
faction in  after  life  to  parents  and  employers. 

H.M.  the  Queen  has  again  sent  Christmas  cards  to  the  children  and 
teachers,  also  an  appreciative  letter  as  to  the  work  done  at  the  school. 

W.  Schulze. 
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Chapter  VII I.— STRUCTURAL  AND  SANITARY 

ALTERATIONS. 

Each  year  sees  a steady  improvement  in  the  standard 
of  the  structural  and  sanitary  conditions  of  the  schools  in 
the  county.  The  provision  of  new  schools,  the  re-arrangement 
and  alteration  of  existing  schools,  and  the  elimination  of  some 
of  the  smaller  schools  in  rural  districts  all  play  their  part  in 
raising  the  standard.  The  general  sanitary  conditions  in  the 
schools  are  carefully  supervised  by  the  County  Surveyor’s 
Department  and  any  defect  or  insanitary  condition  reported 
by  the  Assistant  School  Medical  Officers  receives  attention. 
In  some  of  the  small  schools  in  country  districts  conditions 
are  not  altogether  satisfactory,  but  questions  of  finance  and 
the  absence  of  adequate  services  are  not  always  easily  solved 
in  rural  districts.  There  is  no  evidence,  however,  that  the 
more  primitive  arrangements  which  exist  in  these  smaller 
schools  have  any  serious  effect  on  the  general  health  of  the 
children  attending  them,  although  for  obvious  reasons  it  would 
be  desirable  that  they  should  be  replaced  by  more  up-to-date 
services. 


Chapter  IX.  —OPEN-AIR  INSTRUCTION  — 
PHYSICAL  TRAINING  — JUVENILE  EM- 
PLOYMENT. 

In  previous  reports  reference  has  been  made  to  the  value 
of  open-air  instruction  and  physical  training.  The  climatic 
conditions  in  this  country  do  not,  unfortunately,  lend  them- 
selves to  much  open-air  instruction  except  for  a short  period 
during  the  summer  months.  This  period  is,  however,  fully 
taken  advantage  of  in  many  schools,  especially  in  rural  districts. 
The  value  of  sun  and  fresh  air  associated  with  regular  physical 
exercise  in  relation  to  the  health  of  the  school  child  is  seen 
in  the  healthy  and  active  school  children  of  to-day.  Physical 
exercise  must,  however,  be  adapted  to  the  physical  needs  and 
temperament  of  the  child.  In  this  connection  the  cardiac, 
rheumatic,  and  nervous  child  requires  to  be  carefully  considered. 
Physical  training  is  of  special  value  in  the  case  of  backward 
and  lethargic  children,  as  it  quickens  the  mind  as  well  as  the 
body.  It  also  forms  an  essential  part  of  the  curriculum  in 
the  schools  for  mentally  defective  children. 
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llie  following  extracts  are  taken  from  the  annual  report 
of  Mr.  Richardson,  the  Organizer  of  Physical  Training  in  the 
county. 

The  Physical  Education  department  as  a distinct  depart- 
ment was  established  some  ten  years  ago  and  the  present 
appears  to  be  a very  appropriate  time  to  review  the  progress 
which  has  taken  place  during  the  period,  1921-1931.  At 
the  end  of  the  Great  War  the  public  began  to  realize  the  meaning 
of  a C3  nation  and  the  vital  need,  whatever  other  difficulties  it 
had  to  face,  of  building  up  a strong  healthy  race.  At  the  end  of 
1919  the  Board  of  Education  revised  its  Syllabus  of  Physical 
Training  which  marked  a big  advance  in  the  conception  and 
practice  of  the  subject  in  schools  and  quickly  gained  the  interest 
of  both  teacher  and  taught.  For  ten  years  the  working  of  this 
syllabus  has  played  a great  part  in  school  life  but  in  1930  it  was 
felt  that  time  was  opportune  for  another  step  in  the  development 
of  physical  education,  namely,  the  introduction  of  gymnastics 
and  the  use  of  portable  apparatus  in  primary  schools.  During 
this  period  a great  deal  has  been  accomplished,  but  what  has  been 
the  effect  on  the  child,  for  the  great  majority  of  those  born  at  the 
end  of  the  Great  War,  1918,  are  nearing  the  end  of  their  school 
life  ? 

[a)  Physical  Exercises. — It  is  perhaps  in  this  branch  that 
the  change  has  been  most  marked.  Lessons  which  were  once 
dull,  uninteresting,  almost  purposeless,  certainly  little  under- 
stood by  the  teacher  or  child,  have  given  place  to  bright,  active, 
energetic  work,  a large  part  of  which  in  the  senior  classes  is 
under  the  control  of  “ leaders  ” with  the  teacher  merely  guiding. 
To-day,  unless  the  children  after  a physical  training  lesson, 
enter  the  school  with  a glowing  appearance,  a general  feeling  of 
well-being  and  giving  the  impression  of  having  enjoyed  their 
work,  then  the  lesson  has,  for  the  most  part,  failed. 

(b)  Games. — It  has  been  said  that  it  is  almost  impossible  to 
get  to  know  and  understand  a child  until  one  sees  him  at  play. 
The  value  of  games  and  their  place  in  school  life  is  now 
undisputed  so  that  it  is  in  this  branch  that  the  greatest 
development  has  taken  place.  The  mere  playing  of  the  game  is 
not  the  essential  point  but  presents  an  excellent  opportunity 
for  observing  the  child  in  action,  his  physical  condition  and 
perhaps  his  moral  qualities.  Such  knowledge  is  invaluable  to 
a teacher  when  the  child  is  in  the  classroom. 

In  the  “ unenlightened  ” days  games  meant  for  a few 
schools  only,  an  occasional  match  for  a small  number  of  selected 
children.  At  the  present  time  every  child  has  a games  lesson  at 


least  once  a week,  such  games  having  regard  to  the  capacity  and 
ability  of  the  child.  Indeed,  a special  syllabus  was  issued  to 
teachers  to  guide  them  in  their  choice  so  that,  whilst  each  class 
has  a self-contained  scheme,  yet  the  games  have  a distinct 
bearing  on  ball  training  necessary  for  the  successful  playing  of 
the  major  team  games  such  as  : football,  cricket,  net-ball,  etc., 
which  find  a place  in  the  senior  part  of  the  school.  Compare 
this  with  the  time  when  the  number  of  games  played  in  a 
playground  could  be  counted  on  the  fingers  and  were  played 
both  by  juniors  and  seniors  irrespective  of  difficulty. 

(c)  Field  Games. — There  are  very  few  schools  now  where 
the  senior  children  are  not  taken  to  the  playing-field  to  play  the 
big  team  games  such  as  football,  cricket,  hockey,  net-ball, 
rounders,  stool-ball,  etc.,  and  not  merely  to  play  but  coached  so 
that  the  standard  of  play  may  be  improved.  Such  games  and 
their  consequent  training  are  no  longer  confined  to  the  child  who 
shows  ability,  but  emphasis  is  stressed  on  games  training  for 
all.  Those  children  who  are  not  so  adept  as  their  school 
fellows  have  their  needs  met  by  organizing  the  games  to  suit 
their  requirements.  Ten  years  ago,  comparatively  few  girls 
were  to  be  seen  on  a playing-field,  but  now  the  girls  expect 
and  receive  the  same  facilities  as  boys.  At  that  time  senior 
girls  in  a few  schools  played  net-ball,  but  now  every  school 
plays  the  game  and,  in  addition,  we  now  find  hockey  being 
introduced. 

Cricket,  a difficult  game,  the  progress  in  raising  the  standard 
of  play  being  necessarily  slow,  has  certainly  developed.  A real 
attempt  is  now  made  to  coach  and  boys  are  being  taught  care- 
fully the  different  phases  of  the  game.  The  result  of  all  this  is 
observed  when  boys  from  the  primary  schools  are  able  to  play 
and  meet  on  equal  terms  those  in  the  grammar  schools,  notably 
at  Watford  and  Burford  Street  Senior  School  can  put  up  a 
creditable  performance  against  a team  from  Haileybury  College. 

Swimming. — The  growth  of  this  very  important  branch  of 
physical  training  has  been  most  marked  when  it  is  remembered 
that  the  County  Council  itself  does  not  own  swimming  baths  but 
is  dependent  on  those  owned  by  Local  Urban  Authorities  and 
private  individuals  and,  in  every  case,  the  baths  are  open-air 
ones.  However,  both  the  teachers  and  the  children  have  always 
been  keen  to  take  every  advantage  of  the  facilities  available  and 
the  County  Council  has  given  every  encouragement  in  this  by 
making  grants  to  local  authorities  in  order  that  all  children 
who  wish  may  receive  the  necessary  instruction.  The  develop- 
ment of  swimming  has  largely  been  brought  about  by  the 
following  : — • 


(1)  The  interest  and  co-operation  of  both  teachers  and  parents. 

(2)  The  awarding  of  certificates  by  the  County  Council  for  swimming 
distances  of  25,  100,  and  440  yards. 

(3)  The  issue  of  “ land-drill  ” charts  to  schools  and  in  consequence  the 
practice  of  “ land-drill  ” at  all  times  throughout  the  year. 

(4)  The  increasing  number  of  teachers  who  are  able  to  swim  themselves 

(5)  Public  opinion  urging  the  construction  of  swimming  baths. 

The  following  table  gives  some  idea  of  the  progress  which 
has  been  made  : — 


Year. 

No.  of  Baths 
and  Pools  used. 

Certificates 

Awarded. 

1921 

7 

Not  introduced. 

1922 

7 

> y ) y 

1923 

8 

517 

1924 

8 

613 

1925 

11 

643 

1926 

11 

714 

1927 

11 

700 

1928 

13 

983 

1929 

14 

1,192 

1930 

13 

1,015 

1931 

15 

917 

Conclusion. — Looking  back  over  the  past  ten  years  the 
outstanding  feature  is  the  great  expansion  of  the  work,  dropping 
nothing  which  is  essential  but  building  up  so  that  the  structure 
may  not  only  be  firmer,  but  far-reaching.  A stage  has  been 
reached  which  makes  the  future  full  of  possibilities,  the  realiza- 
tion of  much  that  lies  ahead  is  in  the  hands  of  those  who  have  to 
teach.  The  administrative  side,  however,  should  plan  to  meet 
developments  as  they  arise  so  that  as  soon  as  children  and 
teachers  are  ready  for  an  advance  the  facilities  are  available. 

Physical  education  has  a tremendous  contribution  to  make 
to  the  larger  problem  of  general  education.  Will  all  those 
engaged  in  any  way  in  education  allow  this  to  be  made  ? Already 
it  is  gradually  being  realized  that  some  of  the  time  given  to 
verbal  instruction  could  with  advantage  to  the  child,  and  thus 
to  the  nation,  be  replaced  by  physical  activities. 

Employment  of  School  Children. 

During  the  year  the  question  of  the  effect  of  empk^unent 
on  the  health  of  school  children  has  been  under  consideration. 
From  such  information  as  is  available  there  does  not  appear 
that  employment  as  carried  out  under  existing  conditions 
has  any  injurious  effect  on  the  health  of  the  children  ; on 
the  other  hand,  in  some  cases  there  has  been  evidence  of 
improvement  in  health  and  temperament. 

With  regard  to  the  employment  of  children  in  this  county, 
the  restrictions  are  those  contained  in  section  92  of  the  Ecluca- 
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tion  Act,  1921,  as  set  out  below,  as  the  County  Council  have 
decided  that  they  would  not  make  any  by-laws  relating  to  the 
employment  of  children  : — 

(1)  No  child  may  be  employed  while  under  the  age  of  12. 

(2)  No  child  between  the  ages  of  12  and  14  may  be  employed — 

(a)  for  more  than  two  hours  on  a Sunday  ; 

(b)  before  the  close  of  school  hours  on  a day  on  which  he  is 

required  to  attend  school  ; 

(c)  before  six  o’clock  in  the  morning  on  any  other  day  ; 

(d)  after  eight  o’clock  in  the  evening  on  any  day. 

(3)  No  child  under  the  age  of  14  may  be  employed — 

(a)  in  street  trading,  which  expression  includes  the  hawking  of 

newspapers,  matches,  flowers,  and  other  articles,  singing 
or  performing  for  profit,  shoe-blacking,  and  any  other 
like  occupation  carried  on  in  streets  or  public  places  ; 

(b)  to  lift,  carry  or  move  anything  so  heavy  as  to  be  likely  to 

cause  injury  to  the  child  ; 

(c)  any  occupation  likely  to  be  injurious  to  his  life,  limb, 

health  or  education,  regard  being  had  to  his  physical 
condition. 


Chapter  X.—  HEALTH  EDUCATION. 

The  question  of  health  education  in  relation  to  health  and 
the  prevention  of  disease  is  one  to  which  increasing  attention 
is  being  paid.  It  is  now  recognized  that  to  secure  the  maximum 
benefit  from  public  health  legislation  and  public  health  services 
there  must  be  a willing  and  intelligent  co-operation  on  the 
part  of  the  individual.  Such  co-operation  is  impossible  without 
some  knowledge  of  the  simple  laws  of  hygiene  and  such  know- 
ledge can  only  be  attained  by  instruction  in  the  schools,  b}^ 
lectures  and  in  other  recognized  ways.  Such  instruction  in 
the  schools  must  be  simple  in  character,  but  it  will  lay  the 
foundation  for  a more  complete  knowledge  of  the  subject  in 
adult  life. 

In  his  Annual  Report  on  the  Health  of  the  School  Child 
for  1929  the  Chief  Medical  Officer  of  the  Board  of  Education 
in  commenting  upon  this  question  of  the  Teaching  of  Hygiene 
in  Schools,  states  : “ There  are  three  practical  factors  which 
control  the  teaching  of  hygiene  in  schools.  First,  the  teacher 
must  be  properly  trained  to  teach  in  this  subject  as  in  others. 
Secondly,  he  must  have  a scheme,  programme,  syllabus,  or 


whatever  it  may  be  called.  Thirdly,  he  must  be  required  by 
his  Authority  to  teach  the  subject,  and  suitable  provision  must 
be  made  for  it  in  the  curriculum  of  every  school.  Now, 
presumably,  the  first  two  of  these  three  desiderata  are  provided. 
The  teacher  is  trained  at  the  Training  College  and  the  Board 
have  issued  a Handbook  of  Suggestions  and  ‘ a knowledge  of 
its  contents  should  be  regarded  as  part  of  the  necessary  equip- 
ment of  every  teacher  ’.  It  seems  that  what  is  sometimes 
lacking  is  the  definite  requirement  of  the  Local  Education 
Authority  that  in  every  school  of  their  area  and  to  every  child 
for  whose  education  they  are  responsible  hygiene  should  be 
effectually  taught.” 


Chapter  XL— CONCLUSIONS. 

The  work  of  School  Medical  Inspection  has  been  carried 
out  in  a satisfactory  manner  during  the  year. 

The  estimated  number  of  inspections  required  was  13,218 
and  the  actual  number  carried  out  was  14,085.  The  percentage 
of  defects  found  on  examination  for  which  directions  was 
considered  necessary  was  43*03  compared  with  32-8  last  year. 
Schools  were  closed  on  20  occasions,  compared  with  28  last 
year  ; the  chief  cause  being  influenza. 

The  general  nutrition  of  the  children  during  the  year  was 
satisfactory,  the  percentage  of  children  requiring  treatment  for 
this  condition  being  o*6,  compared  with  o-8  for  1930. 

Reference  to  the  causes  of  malnutrition  is  made  in  the 
body  of  the  report. 

There  is  a further  improvement  in  the  cleanliness  of  the 
children  as  regards  their  bodies  only.  The  percentage  of 
children  with  uncleanliness  of  the  head  referred  for  treatment 
was  o*9  compared  with  0-7  last  year,  while  that  of  children 
with  uncleanliness  of  the  body  referred  for  treatment  was 
0*5  compared  with  o*8  for  1930. 

There  is  a slight  increase  in  the  percentage  of  children 
referred  for  treatment  for  defective  vision,  namely,  3*7,  com- 
pared with  3-6.  The  number  of  children  supplied  with  glasses 
during  the  year  was  81 1. 
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There  is  a further  considerable  decrease  in  the  number  of 
children  referred  for  treatment  for  defective  teeth,  the  per- 
centage being  17-3,  compared  with  20-1. 

Nineteen  cases  of  definite  pulmonary  tuberculosis  were 
recorded,  compared  with  12  cases  last  year. 

There  is  a slight  increase  in  the  number  of  children  referred 
for  treatment  for  enlarged  tonsils,  namely,  7-9  per  cent., 
compared  with  7*7  per  cent,  for  1930.  With  regard  to  adenoids, 
there  is  also  a slight  increase  in  the  number  referred  for  treat- 
ment, namely,  0-7,  compared  with  o*6  last  year.  The  number 
of  children  referred  for  treatment  for  tonsils  and  adenoids 
occurring  together  also  show  some  increase,  the  percentage 
being  4-2,  compared  with  3*8  for  the  previous  year. 

The  percentage  of  children  referred  for  treatment  for 
defective  hearing  was  0-2,  the  same  as  last  year.  The  number 
of  children  with  deformities  was  143,  compared  with  151  last 
year,  the  percentage  referred  for  treatment  being  0*7,  compared 
with  o-6  last  year. 

The  percentage  of  children  who  have  not  been  vaccinated 
continues  to  be  far  above  what  it  should  be  in  view  of  the 
presence  of  smallpox  in  the  country.  Of  the  14,085  children 
examined  the  percentage  of  vaccinated  was  35,  compared 
with  33-1  last  year. 

The  percentage  of  defects  treated  during  the  year  was 
much  the  same  as  last  year,  namely,  86-3  per  cent. 

The  figures  given  above  for  the  year  1931  are  to-be  regarded 
as  satisfactory.  They  represent  a considerable  amount  of 
routine  work  by  those  concerned,  and  they  indicate  that 
a satisfactory  standard  of  general  health  and  welfare  of  the 
school  child  is  being  maintained. 

TABLE  I. — Return  of  Medical  Inspections  for  1931. 

A.  Routine  Medical  Inspections. 

Number  of  Code  Group  Inspections. 


Entrants  ....  4,787 

Intermediates  . . . 5,164 

Leavers  ....  4,030 


Total  . . 13,981 


Number  of  other  Routine  Inspections  Nil . 

B.  Other  Inspections. 

Number  of  Special  Inspections  . 104 

Number  of  Re-inspections  . — 

104 


Total  . 


TABLE  II. 

A.— Return  of  Defects  found  by  Medical  Inspection  in  the  Year 

ended  81st  December,  1931. 


Routine 

Inspection. 

Specials. 

Defect  or  Disease. 

Number  referred  for 
Treatment. 

N umber  requiring 
to  be  kept  under 
Observation. 

Number  referred  for 
Treatment. 

Number  requiring 
to  be  kept  under 
Observation. 

Malnutrition  ....... 

Un  cleanlin  ess — 

(See  Table  IV.,  Group  V.) 

Ringworm — 

S3 

603 

* 

5 

2 

Scalp  ..... 

1 

1 

- — 

— 

Body  ..... 

— 

2 

— 

— 

Scabies  ..... 

6 

— 

— 

— 

Impetigo  ..... 

13 

26 

— 

— 

V 

Other  diseases  (Non-Tuberculous) 

18 

38 

1 

1 

Blepharitis  ..... 

39 

42 

1 

— 

Conjunctivitis  .... 

10 

7 

2 

Jm* 

1 

Keratitis  ..... 



— 

— 

— 

Eye  . -i 

Corneal  Opacities  .... 

— 

— 

— 

— 

Defective  Vision  (excluding  Squint) 

481 

472 

37 

3 

Squint  ...... 

149 

63 

5 

— 

Other  Conditions  .... 

6 

19 

— 

— 

Defective  Hearing 

27 

64 

— 

2 

Ear 

Otitis  Media  ..... 

21 

32 

— 

— 

Other  Ear  Diseases 

21 

18 

— 

f 

Enlarged  Tonsils  only 

1107 

1529 

10 

i 

Nose  and  J 

Adenoids  only  .... 

101 

116 

o 

O 

Throat  j 

Enlarged  Tonsils  and  Adenoids 

582 

337 

18 

1 

l 

Other  conditions  .... 

— 

— 

— 

— 

Enlarged  Cervical  Glands  (Non-Tuberculous) 

186 

882 

3 

1 

Defective  Speech  ...... 

9 

64 

1 

2 

Teeth — Dental  Diseases  ..... 

( See  Table  IV.,  Group  IV.) 

/'Heart  Disease — 

2427 

2081 

6 

Heart  and 

Organic  ..... 

1 

34 

— 

— 

Circulation' 

Functional  .... 

48 

121 

• — 

— 

L Anaemia  . . . ' 

19 

89 

1 

— 

T ( Bronchitis  ..... 

7 

36 

— 

— 

L,  Li  I J ^ 

Other  Non-Tuberculous  Diseases 
f Pulmonary — 

54 

40 

— 

Definite  ..... 

13 

6 

— 

— 

Tuberculosis 

Suspected  ... 

j Non -pulmonary — 

11 

4 

— 

— 

Glands  ..... 

12 

12 

- — 

— 

Spine  ..... 

— 

— 

— 

— 

Hip  ..... 

— 

— 

— 

— 

Other  Bones  and  joints 

— 

1 

— 

— 

Skin  ..... 

1 

— 

— 

— 

Other  forms 

— 

— 

— 

— 

Nervous 

Epilepsy  ..... 
Chorea  ..... 

1 

4 

5 

— 

— 

System 

Other  conditions  .... 

17 

5 

— 

— 

f Rickets  ..... 

5 

15 

— 

— 

Deformities- 

Spinal  Curvature 

3 

2 

■ — 

— 

Other  forms  .... 

90 

47 

1 

— 

Other  Defects  and  Diseases  .... 

100 

95 

4 

— ! 

48 


B. — -Number  ol  Individual  Children  found  at  Routine  Inspection 
to  require  treatment  (excluding  Uncleanliness  and  Dental  Diseases). 


Group. 

Number 

of  Children 

Percentage  of 
Children  found  to 
require  treatment. 

Inspected. 

Found  to  require 
treatment. 

Code  Group — 

Entrants 

4,787 

1 ,030 

21-5 

Intermediates  . 

5,164 

1,050 

20 -3 

Leavers 

4,030 

689 

17-1 

Total  (code  groups) 

13,981 

2,769 

19-8 

Other  routine  inspec- 

tions  . 

' 

1 

Table  III. — Return  of  all  Exceptional  Children  in  the  Area. 


Boys. 

Girls. 

Total. 

Children  suffering  from  the  following  types  of  Multiple 
Defect,  i.e.  any  combination  of  Total  Blindness, 
Total  Deafness,  Mental  Defect,  Epilepsy,  Active 
Tuberculosis,  Crippling  (as  defined  in  penultimate 
category  of  the  Table),  or  Heart  Disease  . 

3 

2 

5 

Blind  (including  partially  blind). 

(i)  Suitable  for  training  in  a School  for  the  totally 
blind  : — 

At  Certified  Schools  for  the  Blind 

2 

4 

6 

At  Public  Elementary  Schools  . 

— 

— 

— 

At  other  Institutions  .... 

— 

— 

At  no  School  or  Institution 

— 

(ii)  Suitable  for  training  in  a School  for  the  partially 
blind  : — 

At  Certified  Schools  for  the  Blind  or 
Partially  Blind  ..... 

2 

2 

At  Public  Elementary  Schools 

— 

— 

At  other  Institutions  .... 

— 

— 

At  no  School  or  Institution 

— 

— 

— 1 

Deaf  (including  deaf  and  dumb  and  partially  deaf). 

(i)  Suitable  for  training  in  a School  for  the  totally 
deaf  or  deaf  and  dumb  — - 

At  Certified  Schools  for  the  Deaf 

9 

12 

21 

At  Public  Elementary  Schools 

— 

1 

1 ' 

X 

At  other  Institutions  .... 

— 

— 

At  no  School  or  Institution 

— 

1 

1 

(ii)  Suitable  for  training  in  a School  for  the  partially 
deaf  : — 

At  Certified  Schools  for  the  Deaf  or 
Partially  Deaf  ..... 

At  Public  Elementary  Schools  . 

— 

— 

— 

At  other  Institutions  .... 

— - 

— 

At  no  School  or  Institution 

— 

— 



Mentally  Defective. 

Feebleminded  : — 

At  Certified  Schools  for  Mentally  Defective 
Children  ...... 

60 

39 

99 

49 


Boys. 

Girls. 

Total. 

At  Public  Elementary  Schools  . 

14 

13 

27 

At  other  Institutions  .... 

— 

— 

— 

At  no  School  or  Institution 

1 

— 

1 

Notified  to  the  Local  Mental  Deficiency  Authority 
during  the  year  : — 

Details  should  be  given  on  Form  307  M 

— 

— 

— 

Epileptics. 

Suffering  from  severe  epilepsy  : — 

At  Certified  Schools  for  Epileptics 

1 

1 

9 

At  Certified  Residential  Open  Air  Schools  . 

— 

— 

— 

At  Certified  Day  Open  Air  Schools  . 

— 

— 

— 

At  Public  Elementary  Schools 

1 

— 

1 

At  other  Institutions  .... 

— 

— 

— 

At  no  School  or  Institution 

1 

1 

2 

Suffering  from  epilepsy  which  is  not  severe  : — 

At  Public  Elementary  Schools  . 

2 

— 

2 

At  no  School  or  Institution 

— 

— 

— 

Active  pulmonary  tuberculosis  (including  plurea  and 
intrathoracic  glands)  : — 

At  Sanatoria  or  Sanatorium  Schools 
approved  by  the  Ministry  of  Health  or 

the  Board  ...... 

7 

1 

8 

At  Certified  Residential  Open  Air  Schools 

— 

— 

— 

At  Certified  Day  Open  Air  Schools  . 

— 

— 

— 

At  Public  Elementary  Schools  . 

— 

— 

— 

At  other  Institutions  .... 

— - 

— 

— 

At  no  School  or  Institution 

1 

— 

1 

Quiescent  or  arrested  pulmonary  tuberculosis 
(including  pleura  and  intrathoracic 
glands)  : — 

At  Sanatoria  or  Sanatorium  Schools 
approved  by  the  Ministry  of  Health  or 

the  Board  ...... 

3 

4 

7 

At  Certified  Residential  Open  Air  Schools 

— 

— 

— 

At  Certified  Day  Open  Air  Schools  . 

— 

— 

— 

At  Public  Elementary  Schools 

67 

61 

128 

At  other  Institutions  .... 

— 

— 

— 

At  no  School  or  Institution 

12 

10 

22 

Physically  Defective. 

Tuberculosis  of  the  peripheral  glands  : — 

At  Sanatoria  or  Sanatorium  Schools 
approved  by  the  Ministry  of  Health  or 

the  Board  ...... 

1 

2 

3 

At  Certified  Residential  Open  Air  Schools 

— 

— 

— 

At  Certified  Day  Open  Air  Schools  . 

— 

— 

— 

At  Public  Elementary  Schools 

23 

9 

32 

At  other  Institutions  .... 

— 

— 

— 

At  no  School  or  Institution 

5 

3 

8 

Abdominal  tuberculosis  : — 

At  Sanatoria  or  Sanatorium  Schools 
approved  by  the  Ministry  of  Health  or 

the  Board  ...... 

1 

— 

1 

At  Certified  Residential  Open  Air  Schools 

— 

— 

— 

At  Certified  Day  Open  Air  Schools  . 

— 

— 

— 

At  Public  Elementary  Schools 

3 

o 
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Boys. 

Girls. 

Total. 

At  other  Institutions  .... 





. 

At  no  School  or  Institution 

— 

3 

3 

Tuberculosis  of  bones  and  joints  (not  including 
deformities  due  to  old  tuberculosis)  : — 

At  Sanatoria  or  Hospital  Schools  approved 

by  the  Ministry  of  Health  or  the  Board  . 

9 

4 

13 

At  Public  Elementary  Schools 

12 

10 

22 

At  other  Institutions  .... 

— 

— 

— 

At  no  School  or  Institution 

2 

2 

4 

Tuberculosis  of  other  organs  (skin,  etc.)  : — 

At  Sanatoria  or  Hospital  Schools  approved 

by  the  Ministry  of  Health  or  the  Board  . 

1 

— 

1 

At  Public  Elementary  Schools 

1 

— 

1 

At  other  Institutions  .... 

— 

— 

— 

At  no  School  or  Institution 

— 

— 

— 

Delicate  Children,  i.e.  all  children  (except  those 
included  in  other  groups)  whose  general 
health  renders  it  desirable  that  they 
should  be  specially  selected  for  admission 
to  an  Open  Air  School  : — 

At  Certified  Residential  Cripple  Schools 

— 

— 

• — 

At  Certified  Day  Cripple  Schools 

— 

— 

— 

At  Certified  Residential  Open  Air  Schools 

— 

— 

— 

At  Certified  Day  Open  Air  Schools  . 

— 

— 

, 

At  Public  Elementary  Schools 

— 

— 

— 

At  other  Institutions  .... 

— 

— 

— 

At  no  School  or  Institution 

— 

— 

— 

Crippled  Children  (other  than  those  with  active 
tuberculous  disease)  who  are  suffering 
from  a degree  of  crippling  sufficiently 
severe  to  interfere  materially  with  a 
child’s  normal  mode  of  life  : — 

At  Certified  Hospital  Schools  . 

— 

— 

At  Certified  Residential  Cripple  Schools 

4 

4 

8 

At  Certified  Day  Cripple  Schools 

— 

— 

— 

At  Certified  Residential  Open  Air  Schools 

— 

— 

— 

At  Certified  Day  Open  Air  Schools  . 

— 

— 

— 

At  Public  Elementary  Schools 

— 

2 

2 

At  other  Institutions  .... 

— 

— 

— 

At  no  School  or  Institution 

1 

— 

1 

Children  with  heart  disease,  i.e.  children  whose 
defect  is  so  severe  as  to  necessitate  the 
provision  of  educational  facilities  other 
than  those  of  the  public  elementary 
school  : — 

At  Certified  Hospital  Schools 

— 

— 

— ! 

At  Certified  Residential  Cripple  Schools 

1 

2 

3 1 

At  Certified  Day  Cripple  Schools 

— 

— 

— 

At  Certified  Residential  Open  Air  Schools 

— 

— 

At  Certified  Day  Open  Air  Schools  . 

— 

— 

! 

At  Public  Elementary  Schools 

1 

1 

2 ! 

At  other  Institutions  .... 

- — - 

— 

— 

At  no  School  or  Institution 

— 

1 

1 

51 


Table  IV.— Return  of  Defects  treated  during  the  Year  ended 

31st  December,  1931. 

TREATMENT  TABLE. 


Group  I.  Minor  Ailments  (excluding  Uncleanliness,  for  which  see 

Group  V). 


Defect  or  Disease. 

Number  of  defects  treated  or  under 
treatment  during  the  year. 

Under  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Skin — 

Ringworm — Scalp 

16 

19 

t 

35 

Ringworm — Body 

— 

2 

2 

Scabies  ..... 

— 

11 

11 

Impetigo  .... 

20 

451 

471 

Other  Skin  Disease 

1 

14 

15 

Minor  Eye  Defects — 

(External  and  other,  but  ex- 
cluding cases  falling  in  Group 

II.)  • • • * * 

14 

108 

122 

Minor  Ear  Defects 

5 

42 

47 

Miscellaneous — 

(e.g.  minor  injuries,  bruises, sores, 

chilblains,  etc.) 

118 

1233 

1351 

Total 

174 

1880 

2054 

Group  II.  Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects 

treated  as  Minor  Ailments — Group  I). 


Defect  or  Disease. 

Number  of  defects  dealt  with. 

Under  the 
Authority's 
Scheme. 

Submitted  to  re- 
fraction by  pri- 
vatepractitioners 
or  at  hospital, 
apart  from  the 
Authority's 
Scheme 

Otherwise. 

Total. 

Errors  of  Refraction 
(including  squint) 

(Operations  for  squint 
should  be  recorded 
separately  in  the  body 
of  the  Report)  . 

Other  Defects  or 

Disease  of  the  eyes 
(excluding  those  re- 
corded in  Group  I)  . 

Total  . 

971 

. 

— 

— 

971 

971 

— 

971 

%UAV 
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Total  number  of  children  for  whom  spectacles  were  prescribed  : — 

(a)  Under  the  Authority’s  Scheme  . . . .811 

( b ) Otherwise  ........  Nil. 

Total  number  of  children  who  obtained  or  received  spectacles  : — 

(a)  Under  the  Authority’s  Scheme  . . . .811 

( b ) Otherwise  ........  Nil. 


Group  III.  Treatment  of  Defects  of  the  Nose  and  Throat. 


Number  of  Defects. 


Received  Operative  Treatment. 


Under  the 
Authority's 
Scheme,  in  Clinic 
or  Hospital. 

By  Private  Practitioner 
or  Hospital  apart  from 
the  Authority’s  Scheme. 

.^,^^...1186 

_ _ 

— 

Total. 


Received 
other  forms 
of  treatment 


1186 


Total 

number 

treated. 


1186 


A iffih  Group  IV. — Dental  Defects. 

-■"T  Number  of  Children  who  were  : — 


Specials 

Grand  Total 


(b)  Found  to  require  treatment 

(c)  Actually  treated 

(2)  Half-days  devoted  to  . { 


f 5 ■ 

161 

6 . 

. 2,313 

7 . 

. 2,122 

8 . 

. 1,854 

1 9 . 

615 

i 10  . 

. • 458 

11  . 

409 

12  . 

213 

13  . 

130 

1 14  . 

69  J 

Total  8,344 


911 

810 


3,388 

11,732 

'8,428 

7,783 

Total 


(3)  Attendances  made  by  children  for  treatment  . 

...  —•...  I Permanent  Teeth  1207  i ^ , , 

(4)  fillings  . . • ! Temporary  Teeth  536  I Total 

/ev  ^ , i Permanent  Teeth  2,271  | ^ , , 

(5)  fc-xtractions  . • | Temporary  Teeth  16,396  I Total 

(6)  Administrations  of  general  anaesthetics  for  Extractions  . 

t-i\  4.4  , • ( Permanent  Teeth  144  ) ~ , , 

(7)  0^  Operations  •{  Temporary  Teeth  113iTotal 

Group  V.— Uncleanliness  and  Verminous  Conditions. 

(i)  Average  number  of  visits  per  school  made  during  the  year  by  the 
School  Nurses  ........ 

(ii)  Total  number  of  examinations  of  children  in  the  Schools  by 
School  Nurses  ........ 

(iii)  Number  of  individual  children  found  unclean  .... 

(iv)  Number  of  children  cleansed  under  arrangements  made  by  the 

Local  Education  Authority  ...... 

(v)  Number  of  cases  in  which  legal  proceedings  were  taken  : — 

(a)  Under  the  Education  Act,  1921  . 

(b)  Under  School  Attendance  Byelaws  .... 


90li 

9,741 

1,743 

18,667 

3,140 

257 


16 

256,125 

2,294 

2,347 

Nil 

Nil 


